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Observations 
in Reference to 


Gum-Gripped 
Teeth 


Prescribe 
Pyrozide Powder 
and compare 
results 















“A little neglect may breed mischief: for want 
of a nail the shoe was lost; for want of a shoe 
the horse was lost; and for want of a horse the 
rider was lost.’’ 


Poor Richard’s Almanac, 1757 


Every dentist knows that for want of firm, 
hy gums to grip teeth in their 

many otherwise useful and unoffending teeth 

have been lost. 


A knowledge of the importance of keeping the 
gums in a healthy condition has led dentists 
throughout the world to turn to DENTINOL 
for use at the chair and to recommend the use 
of PYROZIDE POWDER for their patients’ 
daily home care. 


Prescribe PYROZIDE POWDER and use DEN- 
TINOL for the treatment of sore, spongy, 
bleeding gums and you will find that it will aid 
you in keeping the mouths of your patients in 
a clean, healthy condition. 


The 
Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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NE night in New York, Sam Stanley and I met 
Chic Sale. Ted Christian, who is a friend of 
Chic’s, introduced us. 

Backstage for the first time in my life, I waited 
with Sam and Ted while Chic changed his clothes; 
he didn’t have to remove any grease paint because he 
doesn’t use any. 

Then he took us all to Childs’ for oyster stew and 
after that to the little office on Broadway where he 
had managed the sale of more than a million copies 
of “The Specialist.” We sat there for hours, en- 
chanted, while Chic told stories in a variety of dia- 
lects—unconsciously assuming the postures and using 
the gestures that have helped to make him the favor- 
ite of theatre-goers from Coast to Coast. 


It was in the old Orpheum in San Francisco many 
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470 ORAL HYGIENE Marcu, 1932 
long years ago that I first saw Chic and I have never 
missed seeing him at every opportunity since that first 
wonderful night in California. 

And now the climax was reached in a little office 
on Broadway where I was being allowed to sit across 
a desk from one of my heroes—one of my remote 
gods was not only letting me ask him questions, he 
was even answering them! 

But I didn’t ask many; mostly I just sat there, my 
pipe cold in my mouth, sat in a chair that rested on 
the golden floor of heaven. 





T was quite a long time before another thrill came 

my way. [hen it came at night again. 

Young Mass and I are among the best customers 
of the comic strips and one of our great favorites is 
“Tillie the Toiler” by Russ Westover. One night in 
Larchmont, at Larry Dunham’s house where Sam 
and I had been spending the day, we met Russ who 
is a neighbor of Larry’s. 

And because Russ and his wife, like Sam and me, 
are Californians, the Dunham family was obliged to 
go out and hide under the porch while we talked of 
California tamales, and California weather, and Cali- 
fornia trees and mountains and lakes, and all the 
other California things that Californians inform each 
other about. That was an evening! 





Soe morning in January my phone rang. It was 
Russ Westover who had come to Pittsburgh to 
help open the new Hearst broadcasting station. 

“Come over and meet the boys,” he said. Well, I 
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was out of Wolfendale street in less time than it takes 
me to split an infinitive. 

Knee-deep in heroes! Russ Westover—Bugs Baer 
—Claude Bowers, author of “The Tragic Era”’— 
Milt Gross, the Nize Baby! 

One of their public descended on them like the 
wolf on the fold. 


But I never act so wolfy under such circumstances 


—more like a worm than a wolf—an admiring worm 
with eyes tilted up at the gods on his own private 
Olympus. 


And a silent worm, too—listening with its mouth 
open. I can imagine these gods of mine saying to 
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Left to right—Milt Gross, Claude G. Bowers, Russ Westover, 
Bugs Baer. (Drawn by Milt Gross) 
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Russ, “This fellow Mass—why doesn’t he do some- 
thing about his adenoids?” 
But it wasn’t adenoids. It was adoration. 





Po month these pages mentioned one of the 
CORNER pipes, “‘an 1880 pipe, one of those real 
rich ones which contribute to this department’s hard- 
won solitude.” 

And Papa gets a brand new pipe—a genuine 
British Kettle! It came with this letter from King 
Ed Williams who needs no introduction to CORNER- 
customers: 

‘‘T see by the CORNER that you are smoking a pipe 
that has become so sick with hard work and old age 
that it is time to superannuate it and only call on it in 
a pinch when you wish a few minutes all by yourself 
to bring up some dreams of the past. 

“Thinking that the depression may have you in 
such a position that you are unable to retire the old 
hypnotizer, I am sending you a fine English briar 
made by Kettle of London. | 

“You see, old age and one thing and another have 
caused me to give up smoking. But I still buy a pipe 
when I find one that looks good to me and this one 
sure looked like a good smoke. Hope this will help 
you give your old friend a rest.”’ 

King, my Ford is getting frightful rattly. 





And a Dunhill from Larry Dunham!—accom- 
panied by a pipe-smoker’s knife bristling with scoops 
and probes and shafp little spears. — 





HANKS for encouraging words from Chicago 
CORNER-customers E. R. S. Brewster, Dr. M. 
Traxler, Dr. I. M. Cohn, and Dr. A. R. Bovik, and 
Dr. F. H. McKevitt, of San Francisco. 
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Post Operative 
Relief Quickly 


... anda Clean 


Workable Mouth 


Modern Post-operative technique does not concern itself so much 
with pleasing the patient’s palate as with safeguarding the patient 
from dangers incident to the service rendered. “Pleasing the 
patient’s palate’ is NOT a legal obligation. The exercise of due 
care is MANDATORY. 


In other words, synchronizing technique with a proper evaluation 
of post-operative dangers does not permit of temporizing with taste 
or washes of unknown antiseptic worth. 




















Because of the fact that surgical Asepsis is of such primary im- 
portance in post-operative treatment, we honestly believe that 


oJ N Solves the problem of 
KoJE Post-Operative Safety 


Prescribed for home use pending the next appointment it brings 
the patient back with lesion and oral cavity immaculate and as 
workable as you could desire. 


Kojene is non-toxic, non-destructive of tissue, penetrates deep, does 
not coagulate albumin and we believe its efficiency makes possible 
a degree of oral surgical cleanliness hitherto unobtainable. Expose 
the infection and Kojene will do the rest. 


Doctor, if you will mail the coupon, we will be glad to send you a 
generous office supply and let Kojene prove to you why " 


Kojene Products Corp. O.H. 2-32 
Buffalo, N. Y. 


Send me a bottle. I’ll be 
glad to try tt. 


D.D.S. 





St 








City 





Please Enclose Professional Card 
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“TI made that bridge in 1926 and it hasn't 
let her down yet!” 











Marcu, 1932 

















he 


Chicago Calendar 


HE Midwinter Meeting 

and Clinic has become as 

much a part of dentistry 
as the dental bur or plaster of 
Paris. Each year it continues to 
grow in interest and importance 
and it now occupies fully as 
prominent a place in program 
value as any meeting on the 
dental calendar. 

The 1932 Meeting of the 
Chicago Dental Society was no 
exception in the matter of in- 
terest and in many respects it 
out-classed previous meetings. 
True, the attendance was slight- 
ly less than it was last year but 
that was no reflection on the 
program—in fact, we haven't 
decided yet just where to place 
the blame for the depression. 

Monday morning, the first 
day of the meeting, always pre- 
sents a busy scene. There are 
hundreds of members and vis- 
itors registering for the meeting 
and planning their programs for 
the following days. One of the 
‘important and well-attended at- 
tractions of the week is always 
the Exhibitors’ Demonstrations 
which are held on Monday 
morning from 9 o'clock until 
noon. This was an innovation 


last year and it proved so popu- ° 
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lar that it was expanded and 
elaborated upon this year. 

The Scientific Exhibits were 
open throughout the entire meet- 
ing but Monday morning pre- 
sented an excellent opportunity 
for those who wished to visit 
them without interfering with 
the other functions of the week. 
There were more than a dozen 
excellent scientific exhibits and 
as usual there were several fine 
attractions from various dental 
schools and institutions. The 
Indian Mound Exhibit from 
Lewistown, Illinois, under the 
direction of Dr. Don F. Dick- 
son, came in for a large share 
of interest. Specimens showing 
evidences of prehistoric dental 
caries, malocclusion, etc., were 
on display and provided con- 
siderable information for both 
professional and lay visitors. 

The radio program started on 
Monday morning and continued 
throughout the week, providing 
an opportunity for the public to 
hear many exceptionally inter- 
esting and educational messages 
from well-known men in the 
profession. This, together with 
the newspaper publicity, pro- 
vided an ethical means of keep- 
ing the public informed of the 
progress of modern dentistry. 
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THE CHICAGO CALENDAR CONTINUED 


‘(ONDAY afternoon is 
always reserved for the 
clinics of local men, or 

the ‘“‘Chicago-Day Clinics,” as 
they are called. And what a fine 
display of talent that always is. 
This year there were approxi- 
mately 160 individual clinics 
and every one of them presented 
something of interest for some- 
one. 


The organization and man- 
agement of these clinics is one 
of the prime reasons for their 
success and the chairman, Dr. 
James J. Guerrero, and his com- 
mittee deserve a great deal of 
credit for the manner in which 
they were handled this year. 


Dental societies from various 
parts of the country send repre- 
sentatives to study the organiza- 
tion and management of these 
clinics, and the whole meeting, 
in fact, which speaks well for 
their efficiency. 


It would be difficult to say 
just which clinics or class of 
clinics drew the greatest attend- 
ance but it was interesting and 
encouraging to note that the 
various clinics on children’s den- 
tistry, orthodontia and oral hy- 
giene were especially well at- 
tended. The three Chicago den- 
tal colleges also had splendid 
clinics which were favorably re- 
ceived. 








The exhibitors clinics 
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THE CHICAGO CALENDAR CONTINUED 


P | VUESDAY morning 
marked the first of the sci- 
entific essays. “They were 

divided into eight sections, oper- 

ative dentistry, full dentures, 
partial dentures with crown and 
bridge, mouth hygiene, ortho- 
dontia, oral surgery and exo- 
dontia, research and _ biologic 
sciences, and dental economics. 


In the operative dentistry sec- 
tion Dr. Clarence O. Simpson, 
of St. Louis, presented a very 
practical and interesting paper 
showing the value and necessity 
of radiodontia in operative den- 
tistry. He showed how obscure 
caries may be discovered and he 
also touched on routine diagnos- 
tic methods. He made some very 
pertinent remarks regarding the 
economic value of radiodontia. 


Dr. H. M. Uebele, of Mil- 
waukee, delivered a paper before 
the crown and bridge section in 
which he demonstrated the ad- 
vantages of staining porcelain 
work and reproducing peculiar 
anatomical markings so often 
found in natural teeth. He also 
touched on the value of proper 
color harmony. 


In the mouth hygiene section 
Dr. Harry E. Thomson, of To- 
ronto, Ontario, told interesting- 
ly of the splendid work done by 
the Canadian Dental Hygiene 
Council and voiced the opinion 
that its efforts were more fruit- 
ful because of the fact that it 
was controlled by a non-profes- 
sional body. This work was car- 
ried on throughout the vari- 


ous provinces with financial as- 
sistance from and _ working 
through the provincial or state 
government. ‘The accomplish- 
ments of this council have set a 
splendid example for other 
health agencies. 


Dr. Frank M. Casto, of 
Cleveland, presented a splendid 
paper on some of the broader 
aspects of orthodontia. He said 
that the demand for orthodontic 
treatment is not as great as the 
need for it and that orthodontic 
malocclusion is becoming the 
rule rather than the exception. 
The future of orthodontia de- 
pends more upon the man who 
specializes in it than upon the 
profession in general. 


The subject of mottled en- 
amel is always of interest and 
concern to the dental profession, 
and Dr. F. $8. McKay, of New 
York City, who is one of the 
principal speakers in the re- 
search and biologic science sec- 
tion, presented a very worthy 
paper on this topic. He showed 
that mottled enamel is always 
limited to definite geographical 
areas and that enamel grown 
outside these areas does. not be- 
come mottled upon later resi- 
dence in those communities. He 
also stated that a definite rela- 
tionship between mottled en- 
amel and the fluorine content of 
drinking water had been estab- 
lished. Mottled enamel does not 
occur naturally in any of the 
lower animals. 
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THE CHICAGO CALENDAR CONTINUED 


UESDAY afternoon was 

given over wholly to es- 

says and there were im- 
portant contributions under all 
of the eight different lecture di- 
visions. 

In operative dentistry Dr. C. 
L. Drain, of Iowa City, dis- 
cussed preventive and operative 
dentistry for children. He 
. touched on the prevention and 
control of caries by dietary 
means and as he has been a 
leader in this field for some time, 
his remarks were of great value. 
His paper was directed to the 
general practitioner and was of 
such a practical nature that 
everyone could profit from it. 

Dr. Russell W. Tench, of 
New York City, had some val- 
uable suggestions regarding sat- 
isfactory impression taking and 
emphasized the fact that the es- 
sentials for a good impression 
are stability, retention and tol- 
erability. He advocated the use 
of individual trays and gave a 
simple, quick technique for the 
construction of such trays. 





Dr. C. L. Drain, of Iowa City. 


The question of true tooth 
color has always been perplexing 
to the dental profession. Dr. 
E. Bruce Clark, of Uniontown, 
Pa., has recently made some 
valuable contributions to this 
subject and in a paper given on 
Tuesday afternoon presented a 
simple explanation of color, 
true tooth color and a scientific 
method of measuring and desig- 
nating it. His paper also told 
how technical steps can be taken 
to increase the lifelike appear- 
ance of porcelain teeth. 

In the mouth hygiene section 
Dr. Joseph K. Wampler, of 
Pittsburgh, read a very practical 
paper on some of the operative 
procedures of filling teeth dur- 
ing the childhood period. He 
discussed the various types of 
filling materials and expressed 
the thought that copper amal- 
gam is the most valuable of all 
materials for the filling of de- 
ciduous teeth. A series of ex- 
cellent slides helped him to illus- 
trate more clearly the various 
points in cavity preparation. 
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Juliette A. Southard, founder, 
American Dental Assistants’ 
Association. 


EDNESDAY morning 

Was again taken up 

with essays. Among the 
very interesting papers on opera- 
tive dentistry was one by Dr. 
Edward H. Hatton, of Chicago, 
who gave a résumé of our knowl- 
edge on the subject of dental 
caries, together with some of the 
more recent research work. He 
stated that the greater part of 
our recent research has been 
along nutritional lines and that 
we are too prone to emphasize 
the successes and’ forget the fail- 
ures. He made a plea for more 
sympathetic understanding of 
the problems of research and 
stated that we should not reject 
methods for the control of 
caries, even though they fall 
short of perfection. 





In the partial denture section 
Dr. Fred C. Elliott, of the Den- 
tal Department, University of 
Tennessee, Memphis, presented 
a paper on removable bridge- 
work that created considerable 
comment. Dr. Elliott stated 
that he believed a one-piece cast- 
ing could be so constructed that 
it would be a biologic success. 
In order to do this the dentist 
must consider the classification, 
the impression, the design and 
all other factors of construction 
that enter into successful bridge- 
work. Dr. Elliott illustrated his 
talk with a remarkable series of 
over 100 pictures. 

Mrs. Juliette A. Southard, of 
New York City, founder of the 
American Dental Assistants’ 
Association, added a refreshing 
and novel note to the section on 
dental economics by telling the 
dentists just how they appear to 
the dental assistant. Mrs. 
Southard analyzed the dentist 
from both the professional and 
personal standpoints and made 
some valuable observations and 
suggestions. 

Dr. Arnott Moore, of Buf- 
falo, New York, urged the oral 
surgeon to co-operate more close- 
ly with the prosthodontist and 
general dentist by proper surgi- 
cal preparation of the mouth 
following extractions. He also 
discussed a method of resection 
and suggested several techniques 
for suturing. 
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THE CHICAGO CALENDAR CONTINUED 





Dr. R. O. Schlosser, of North- 


western University. 


EDNESDAY after- 

noon was devoted to a 

continuance of the gen- 
eral essays. Dr. R. O. Schlosser, 
of Northwestern University, 
read a paper on vulcanizing and 
regrinding and said that he 
thought it worth while to give 
consideration to the handling of 
vulcanite in view of the fact 
that most of the newer denture 
base materials were still in the 
experimental stage. He had 
some excellent suggestions re- 
garding the grinding of new den- 
tures and the re-establishing of 





occlusal balance when 


lost through _ resorp- 
tion and other mouth 
changes. 


In the mouth hygiene 
section Dr. E.H. Jones, 
of Cincinnati, asked 
whether the profession 
was living up to the 
standard it has set for 
the public in the matters 
of mouth hygiene. He 
brought up the perti- 
nent question as_ to 
whether we have selfish- 

~ ly educated the public 
to seek dental services 
with the idea of stimu- 
lating dental practice. 
It is dificult to believe 
that the majority of 
dentists have an ulterior 
motive in the education- 
al work they do. 


The eyes of the dental world 
have been focused on the educa- 
tional publicity program fos- 
tered for the past 18 months by 
a group of ethical dentists of 
Little Rock, Arkansas. Dr. J. 
D. Jordan, a prominent member 
of the Little Rock Dental So- 
ciety and one of the staunch 
supporters of this plan, re- 


counted the benefits the dentists 
of his community have derived 
from this program and _ told 
how the campaign had been car- 
ried on. 
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THE CHICAGO CALENDAR CONTINUED 


HURSDAY morning, on 

the last day of the meet- 

ing, a series of lecture clin- 
ics were given. [hese were espe- 
cially instructive because they 
combined the practicality of the 
clinic with the educational value 
of the lecture. Nearly all of the 
papers were accompanied by 
models, charts or slides which 
made them doubly interesting 
and helpful. 

One of the best of these lec- 
ture clinics, especially from a 
clinical standpoint, was that of 
Dr. Robert E. MacBoyle, of 
Chicago. Dr. MacBoyle is well 
known throughout dentistry in 
connection with the various 


types of inlay and bridge attach- 
ments he has designed and his 
lecture was well attended. 


The exhibit hall 


Dr. Harry M. McFarland, 
of Kansas City, Missouri, dis- 
cussed the value of surgical 
eradication of pyorrhea. He also 
showed that pyorrhea has a very 
close relationship to systemic 
disease. He stated that the tech- 
nique he outlined produced very 
definite results and that patients 
suffering with systemic disorders 
make uneventful recoveries after 
this treatment. 

In contrast to many dental 
meetings, the attendance was 
maintained until the very last 
day of the meeting. This was 
due, in a large measure, to the 
resourceful planning of the pro- 
gram committee to make the 
program of the last day as inter- 
esting as those of previous days. 
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THE CHICAGO CALENDAR CONTINUED 


HURSDAY afternoon 

witnessed one of the great- 

est. features of the meet- 
ing, the All-American Day Clin- 
ics and the grand finale to a 
successful convention. 

There were approximately 
170 general clinics, representing 
practically every state in the 
Union and Canada. Every 
branch of dentistry was included 
and it would be difficult to de- 
termine just where the greatest 
interest was focused. The prac- 
tical phases of dentistry prob- 
ably attracted the greatest at- 
tention but it was noticeable 
that considerable interest was 
directed to dental research and 
some of the important points of 
health education. 


There will be no distinct and 
separate meeting of the Chicago 
Dental Society next year as it 
will be combined with the an- 
nual meeting of the American 
Dental Association, the Interna- 
tional Dental Federation and 
many other official organiza- 
tions. It will be called the Chi- 
cago Centennial Dental Con- 
gress and will be held in con- 
junction with the Chicago Cen- 
tury of Progress Exposition. It 
will be six full days in length, 
from August 7 to 12, 1933. 

Every dentist in America 
should look forward to this 
meeting in 1933. It bids fair to 
be the largest meeting of its 
kind ever held in this country. 








General clinics 

















INFECTION 





By H. J. Rivers, D.D.S. 


O much has been writ- 
ten concerning devi- 
tal teeth, with reference 
to infection and pus, that 
we are in a quandary 
sometimes as to just where 
we stand on the subject. 
By that I do not mean to 
imply that we do not 
know that pus and infec- 
tion should always be re- 
moved, but that we are 
not taking into considera- 
tion the full seriousness 
of the situation. 


One of our most eminent bac- 
teriologists, who has had occa- 
sion to delve deeply into the 
matter, has emphatically stated 
that by far the majority of de- 
vital teeth are infected, regard- 
less of the technique of asepsis 
used. Another, one of our most 
famous surgeons, has stated sev- 
eral times, once at the American 
Medical Association meeting in 
Dallas, Texas, that 61 per cent 
of the cases coming to his insti- 
tution, come as a result of 
mouth infection. 

Are these statements just to 
be heard or read, usually in a 
most hurried manner, and for- 
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gotten? ‘These men who are 
recognized authorities, and who 
are spending time and effort in 
our behalf, should be listened to. 
The least we could do would be 
to think well and long over 
those statements. I do not mean 
to cross with the root canal spe- 
cialist, but I do mean to say that 
in every practice, the health of 
the individual from a standpoint 
of infection should be the first 
consideration. How many of us 
have some pet case of arthritis 
or neuritis that was benefited 
materially by extraction and 
which we like to boast and tell 
about ! 

The thought that should pene- 
trate and be constantly borne in 
mind is that not the teeth, as 
the layman thinks of it, but in- 
fection and pus are the malefac- 
tors and that the teeth and oral 
conditions afford a most likely 
spot for infection to begin. It 
is a common thing for a patient 
to say that he cannot understand 
why that little abscess should 
cause rheumatism or arthritis, 
and yet there is not a dentist 
practicing today who has not 
seen the evil effects produced by 
infected teeth ; who has not seen 
a seemningly miraculous cure ef- 
fected by the extraction of some 
badly infected teeth. 

It is not necessary for me to 
mention the names of the men 
referred to above, for their 
names are almost . household 
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words with dentists. Who has 
not heard of Dr. Charles Mayo 
and Dr. Rosenow? One dentist 
has written that Dr. Mayo has 
been quoted more than any 
other man, and why? Because 
he is placing some very pungent 
facts before us to think about. 
If 61 per cent of the cases going 
to his clinic go as a result of 
mouth infection, think of the 
percentage that never gets to the 
Mayo Clinic. These men, and 
many others, are giving their 
very lives, constantly doing in- 
tensive research work, to lead 
us from the error of our ways 
by honest labor in our behalf, 
by right thinking, and by at- 
tempting to teach us the value 
of correct diagnosis. 

There are many dentists prac- 
ticing today without an x-ray 
machine. Though the trend to- 
wards radiography is growing 
by leaps and bounds, yet it still 
is not strong enough. Just the 
other day I had a patient come 
into my office and ask me to 
look at a tooth. What can be 
accomplished by a mere look at 
the apical end of a tooth? She 
had already been to two den- 
tists; both had pronounced the 
tooth devital, I suppose by the 
thermal test; one had suggested 
that possibly an extraction would 
be best, and the other had sug- 
gested treatment and subsequent 
root canal filling. To her, nei- 
ther seemed positively certain of 
what he was doing. The im- 
portant point is that neither had 
radiographed the area. I did 
and found a large abscess and 
an appreciable amount of root 
end absorption. I very emphat- 
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ically advised removal. Perhaps 
some would like to remove the 
root end surgically. I have noth- 
ing to say about that, but I did 
advise extraction and will stick 
to it. 

Why should we not place cre- 
dence in what our research men 
are trying to tell us? Are we 
informing our patients that an 
abscessed tooth, infection, may 
result in bone infections, blood 
toxins, neuritis, arthritis, gen- 
eral systemic ailments, and a 
thousand other possible effects 
that are traceable to infected 
mouth conditions solely? Dr. 
Oliver T. Osborne, professor 
emeritus of therapeutics, Yale 
University, has stated, and 
rightly so, that ‘the products of 
the excretion of bacteria and pus 
in pyorrhea conditions are swal- 
lowed with the food and drink. 
These swallowed bacteria are 
mostly killed in the stomach by 
the gastric juice, and the pus is 
digested. However, indigestion 
will soon be caused and fewer 
bacteria will be killed and more 
reach the intestines where they 
may grow and cause disease. 
The pus of pyorrhea being swal- 
lowed constantly with the food 
and drink is a constant menace 
to the affected individual.” 

Since this is the case, why 
then should we feel hesitant 
about telling our patients these 
things and suggesting that they 
remove this menace, instead of 
trying, usually in a half-hearted 
way, to treat an almost hopeless 
condition? When we know that 
we have cleared that patient’s 
mouth of all infection, we can 
readily feel that we are doing a 
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great service to humanity. We 
must, to be honest with our- 
selves, remove the causative fac- 
tors of disease, and we know to- 
day that oral infections lead to 
many diseases. Russell L. Ha- 
den, M.D., of Kansas City, 
Missouri, says, “Disease, once 
initiated, is often not affected 
by removal of the cause. Why 
remove a cancer of the breast 
after metastatic nodules in the 
liver can be demonstrated? 
Why not remove the foci of in- 
fection before metastatic disease 
has resulted?” ‘To give the most 
service to our patients, then, it 
is essential for us to be equipped 
properly to render a thorough 
and comprehensive diagnosis. I 
am not trying to sell x-ray ma- 
chines or radiographic pictures, 
but I am trying to impress upon 
the dental profession the neces- 
sity of correct diagnosis where 
possible infection is concerned 
and the prevention of systemic 
disease by eliminating sources of 
infection. 

I have seen demonstrated 
clearly in my family the results 
of infection and pus. Briefly, 
the case was double pneumonia 
and infected tonsils. Fortunate- 
ly, the patient recovered from 
the attack of pneumonia, but 
was bed-ridden for over two 
months with most painful neu- 
ritis in the back. To move the 
least bit in bed caused excruciat- 
ing agony. The patient went 
from 160 pounds to less than 
100. The physicians were afraid 
to remove the infected tonsils, 
owing to the age and weakness 
of the patient. Death seemed 
the next thing. Finally, the phy- 
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sicians were prevailed upon by 
me to remove the tonsils. Over 
an hour was required to trans- 
fer the patient from the bed to 
the stretcher in order to take 
him to the hospital for a general 
anesthetic. “Twenty-four hours 
after the tonsillectomy, the pa- 
tient was able to move and sit 
up without any pain. The pa- 
tient was my father, and the 
physician was Dr. W. D. 
Nobles, of Pensacola, Florida. 
They will both confirm these 
statements. 

My father today weighs 150 
pounds and admits that he never 
felt better in his life. Does this 
seem miraculous, or does it just 
prove that we should bend every 
effort to remove pus and infec- 
tion first, last, and always? Of 
course, this was not a case of 
infected teeth, but it was dis- 
tinctly a case of pus and infec- 
tion; and as soon as the cause 
was removed, the effect was al- 
most instantaneous. 

It has been rightly said that 
the next step in preventive medi- 
cine should come from the den- 
tal profession. If that is the 
case, it is up to us as dentists to 
educate ourselves thoroughly in 
regard to the evils of oral infec- 
tions, and then to educate our 
patients. They must be taught 
correct oral hygienic measures; 
they must be taught the evils of 
neglect ; they must be taught the 
effects of retaining a lot of pyor- 
rhetic teeth; and they must be 
taught the value of radiograms 
in making a complete diagnosis. 
Who can teach them better than 
we as their dentists? 

In conclusion, I think I can 
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say, without fear of criticism, 
that if we strive earnestly to 
keep our patients free from in- 
fected oral conditions—and it 
can be done—we will be ren- 
dering them a real service for 
which they will always be 
thankful, and at the same time 
our own consciences will never 
trouble us. 

Perhaps from the foregoing 
statements I will be judged a 
radical on exodontia. I am not, 
but I am a radical on the re- 
moval of pus and _ infection. 
When I read and study the re- 
sults published by the men who 
are actively engaged in research 
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work on the constitutional symp- 
toms arising from dental foci, 
I begin to get a glimmering of 
how important our profession is 
to humanity, and I want to im- 
press that importance on others. 

That old proverb which has 
been quoted thousands of times 
is still true and straight to the 
point in this case: “An ounce 
of prevention is worth a pound 
of cure.” And this point is well 
worth remembering when we 
recall that the professions of 
medicine and dentistry today are 
teaching, preventive medicine 
and preventive dentistry. 





Acme 





A dental examination for University of Pennsylvania freshies 




















The New 


Dental Shibboleth 


By Fassett Epwarps, M. D. 


T may still seem to the 

average dentist that 
the matter of diet is some- 
what beyond or out of his 
purview; and that such 
of his cases as he may 
think require dietary su- 
pervision for the con- 
servation of their teeth 
should. be referred to a 
suitable physician. 


It is to be regretted that there 
seems yet to be a lack of genu- 
ine, dynamic interest on part of 
some dentists in the subject of 
diet in its important relationship 
to preservation of the teeth. In- 
terest is growing rapidly, how- 
ever. : 

A number of excellent articles 
on this subject have appeared in 
print; but it seems to this writer 
that so far the subject has been 
thought to be theoretically inter- 
esting but still in the academic 
stage, and so many dentists are 
still “thinking it over.” 

Why hesitate? In my opinion, 
it is most assuredly well within 
the province of the dentist to 


Marcu, 1932 





497 


instruct his patient as to what 
food, how, and when to be eat- 
en, is requisite to the mainte- 
nance of true health. Why 
shouldn’t the dental surgeon try 
to enlarge his rather restricted 
field of labor? Most certainly 
he does not wish to be thought 
of by the public as merely a 
“tooth carpenter,’ a more or 
less ungentle “tinker of teeth’! 
But if he does wish to rise in 
public estimation, it will be for 
himself to make the elevation. 
The public will estimate him 
exactly as he estimates himself. 
Therefore, it follows natur- 
ally that in order to attain the 
essential fundamental knowledge 
of diet—and there’s a world to 
learn, gentlemen — the dentist 
should not de/ay in becoming an 
earnest student of nutrition as 
it affects the teeth and gums, 
adversely and otherwise. 
Recently Dr. Boyd Gardner, 
of the Mayo Clinic, made some 
very pertinent additional com- 
ments, more or less to this effect 
—I’m not quoting his exact 
language, just his thought: 
“The x-ray affords us a wide 
field of highest value and im- 
portance in the study of dental 
caries and pyorrhea, considering 
these morbid conditions to be 
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the effect of something gone 
wrong elsewhere in the body. 
These conditions of disease are 
definitely preventable; and their 
successful treatment logically de- 
pends upon the dentist’s assump- 
tion of a broader medical atti- 
tude in caring for his patients 
than has been the dentist’s habit 
in the past.” 

Frankly, I believe that the 
subject of diet for dentists’ use 
has been given hardly more than 
passing, static attention. But 
there is one large ray of saving 
sunshine in the broad fact that 
general health must necessarily 
be diet for good, healthy teeth 
and gingival tissues. 

I want to stress this impor- 
tant point: To have its greatest 
value, diet must begin very 
early—food regulation has its 
greatest value prior to the birth 
of the child—in fact, beginning 
as soon as pregnancy is known 
to have been established. 

Early in the prenatal state the 
health of the expectant mother 
must be given reasoned, scientific 
attention. It might-be alleged, 
with apparent soundness, that 
the dentist does not at that early 
stage have opportunity to direct 
the mother-to-be of his future 
patient. Yet often he does have 
just such a chance, inasmuch as 
the expectant mother frequently 
senses her dental needs at that 
particular time. It is a matter 
of common knowledge of the 
laity that dental troubles occur 
during the period of gestation. 
It is an everyday expression that 
each child has cost the mother 
a tooth. As a matter of fact, 
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that is not far from being a 
truism. 

It may seem trite to say so, 
but unquestionably it falls well 
within the professional field. of 
the alert dentist to warn such 
of his patients as he may note to 
be enciente that attention should 
be given to their diet—and con- 
tinued until the birth of the 
child. This that the future child 
may come into the world with 
well-developed tooth buds and 
that it may later have sound 
teeth. 

While the dental surgeon will 
probably confine his remarks in 
regard to diet to its effect upon 
the teeth, it would by no means 
be out of place likewise to in- 
form his patient that what bene- 
ficially affects the teeth and 
gums will likewise act favorably 
upon the rest of the body. It 
would also be well to educate 
the mother-to-be as to the effect 
of the loss of her body lime salts 
when taken from her to make 
the bony structure of the little 
newcomer. Ihat’s precisely why 
her teeth decay. 

The tooth brush, good as it 
is, is not a cure-all. ‘There seems. 
to be reasonable foundation for 
a full and prompt acceptance of 
new experimental findings which 
indicate that the amount of 
cereals and meat in the diet 
should be minimal, although 
never eliminated entirely. 

The foods to be stressed in 
diet for dental health are the 
plain, old-fashioned vegetables. 
that we would not eat as chil-. 
dren—with much stress on the 
lowly carrot—an abundance of- 
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fruit and a world of milk. The 
vegetables and the milk will 
furnish the lime and serve to 
cause the elimination of body 
acid. That’s the big trick. 

It is not within the design or 
purpose of this brief article to 
outline specifically a systematic 
study of dietary topics for the 
use of up-to-the-minute dentists. 
Your dental magazines supply 
you such information. But it is 
suggested that, in addition to 
diet from the dental point of 
view, attention might profitably 
be given to the subject from the 
standpoint of the physician. In 
other words, I’d suggest that 
you make your study of diet as 
broad as may be possible from 





ORAL HYGIENE 499 


the angles of both the dentist 
and the physician. This will en- 
sure a proper coverage’ of the 
entire field. 

There are a number of ex- 
cellent books, as well as many 
monographs, on dietetics. The 
latter have some slight advan- 
tage over published books in that 
they are likely to be of fresher 
tone, to contain more recent in- 
formation—data that will not 
appear in the black of the print- 
ed word of books for months to . 
come. 

Keep up with the procession, 
gentlemen, close to this new 
shibboleth for dentists—proper 
food for sound teeth. 
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Oral Appliances for Radium 





Treatment 


By Joun Bett Witiiams, D.D.S. 
and S.W. Bupp, M.D. 


N implantation of radon 
seeds into the bony struc- 
tures of the oral cavity is 

not always desirable. The lim- 
ited amount of soft tissue in the 
alveolar ridge and the hard 
palate makes the interstitial use 
of radium very difficult and at 
times impossible. In these loca- 
tions a surface application of 
radium is indicated. 

The great problem in oral 
applications is to get an appli- 
cator that will stay put. The 








movements of the tongue and 
muscles of deglutition will soon 
sweep ordinary applicators, such 
as forceps or pinch-cocks, from 
their anchorage. We experienced 
a great deal of difficulty in this 
regard until we commenced to 
use dental impressions made 


from a nonmetallic gum wax 
base. With them, we have been 
able to give treatments lasting 
over a period of hours without 
a great deal of discomfort to the 
patient. 





Fig. 1—A ppliance in position in mouth-of- edentulous patient 


*McGuire Clinic, St. Lukes Hospital, Richmond, Va. 
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Fig. 2—Upper and lower surfaces of appliance showing depressions 
to fit alveolar ridges and a deeper depression for retaining radium 
in a rubber container 








Fig. 3—Cross-section of appliance in posi- 
tion with radium retained in exact position 


desired 












The 


Vote 


On National Licensing 


N November Orat Hy- 
GIENE (p. 2399), readers 
were given an opportunity 

to vote on national licensing. In 
January (p. 79), the receipt of 
1,173 votes was reported, of 
which 1,148 were in favor of 
“the principle of national licens- 
ing’ and 25 opposed. Last 
month (p. 298), the topic was 
discussed editorially. 

The more than 1,300 ballots 
which had been received by Jan- 
uary 15, were displayed in a big 
glass jug at OrAaL HyGIENE’s 
Chicago Dental Society meet- 
ing booth; ballots were provided 
and dentists entering the booth 
had an opportunity to add their 
votes to those in the jug. 

The invitation was confined 
to a display card above the jug. 
The only rounding up of voters 
was that engaged in by enthusi- 
astic members of the profession 
who brought their friends. The 
supply of ballots was exhausted 
before the meeting closed. One 
pad had been seized upon by a 
female sample-hunter; it disap- 
peared into her capacious paper 
poke. Staff members at the 
booth could not figure what to 
do about that, so she moved on 
unmolested. 


Of the available Chicago bal- 
lots, 379 were cast in favor of 
national licensing, and 5 against. 
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Meanwhile ballots clipped 
from the November issue and 
the Chicago ballots have been 
tabulated and the result is shown 
upon the opposite page. 

Many voters wrote comments 
on their ballots and _ several 
wrote letters. Space does not 
permit publication of anywhere 
near all the comments, but the 
excerpts which follow are repre- 
sentative; in harmony with 
OrAL HycIeEne’s policy, both 
sides have been given a hearing. 

Among those opposed to 
OrAL HyGIENE’s campaign for 
national licensing (or a form of 
reciprocity which would abate 
the present condition), the fol- 
lowing comments are typical: 

“Only weak sisters want it.” 

“Impractical until all American 
colleges have uniform entrance and 
graduation requirements.” 

“State control best. A good den- 
tist need not fear State Boards.” 

“Every state should keep a check 
upon its own practitioners. No other 
way could be satisfactory.” 

“States are able to control their 
own needs better than these needs 
could be controlled by a national 
board. State control, each state hav- 
ing a different set-up of require- 
ments, creates higher standards and 
a better type of man going into 
service, resulting in a higher type 
of service rendered.” 

“If anyone really wants to move, 
he can pass the exams by a little 
hard study.” 

“Not until all schools can turn out 
the same calibre of student. A sys- 
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Ballots from November issue of ORAL HYGIENE 


For Against 
9 


Alabama 3 2 
Arizona 2 
Arkansas ' 13 
California 22 6 
Colorado 29 1 
Connecticut 18 
Delaware 
Florida 9 3 
Georgia 19 
Idaho 2 
Illinois 142 1 
Indiana 62 
Iowa 46 
Kansas 49 
Kentucky 19 2 
Louisiana 15 
Maine 12 
Maryland ll 
Massachusetts 49 
Michigan 42 1 
Minnesota 62 
Mississippi 5 
Missouri 68 
Montana 18 1 
Nehraska 36 
Nevada 3 


For Against 
New Hampshire 1 


Ballots cast at Chicago Meeting 


For Against 


Arkansas 2 
Colorado 2 
Illinois 290 4 
Indiana 21 
Iowa 5 
Kansas 2 
Kentucky 1 
Michigan 10 
Minnesota 3 
Missouri 2 





New Jersey 31 2 
New Mexico 3 
New York 135 2 
North Carolina 8 
North Dakota 16 1 
hio 88 1 
Oklahoma 33 1 
Oregon 19 
Pennsylvania 118 
Rhode Island 7 
South Carolina 4 
South Dakota 16 
Tennessee 16 
Texas 16 4 
Utah 15 
Vermont 4 
Virginia i) 1 
Washington 9 2 
West Virginia ] 
Wisconsin 48 
Wyoming 5 
District of Columbia 1 
Hawaii 4 
Porto Rico 5 
Dominican Rep. ] 
Totals: 1,395 34 
For Against 
Nebraska 1 
New York 3 
North Carolina 1 
Ohio 10 
Pennsylvania 2 
South Dakota 2 
Tennessee 1 
Washington 1 
Wisconsin 20 1 
Totals: 379 5 


Grand total: For: 1,774 
Against: 39 
Total vote: 1,813 





tematized course of study and grad- 
ing are necessary.” 

“Farming states will be deserted. 
Manufacturing states will be over- 
crowded.” 

“I would not be opposed if all 
schools were of the same standard.” 

“The wandering dentist would 
make use of the national license.” 

“If these birds aren’t satisfied, let 
them take the State Boards as the 
rest of us do. Let’s keep up the 
standard of dentistry in each state, 





not lower it by installing a political 
machine in Washington.” 

“About 5,000 unethical dentists 
sway me against national licensing. 
With this number free to hop from 
state to state, I fear dentistry will 
suffer immeasurably; and I have 
heard of no plan to overcome this 
phase of the problem. I still believe 
it the duty of each state to examine 
carefully each applicant for license.” 


Comments received from 
those favoring “the principle of 
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national licensing,’ due to the 
much larger affirmative vote, 
were, of course, more numerous. 
Typical comments follow: 


“It will do away with state po- 
litical competition on the part of 
Board members and will raise the 
standard of dentistry.” 

“Let’s follow in the footsteps of 
our fellow medicos.” 

“There should be a period of 
ethical practice in order to qualify 
for a national license.” [The length 
of this period varied greatly: some 
proposed that it be a year; others 
two, three, or five years; and some 
thought it should be as long as ten 
years.—Editor] 

“State Boards keep the incompe- 
tent in and the competent out.” 

“If any state can qualify a man 
to be president of the A.D.A., why 
cannot a qualified dentist of one 
state qualify for practice in any 
state?” 

“T really believe 80 per cent of 
the dentists of America want na- 


tional licensing, yet one half of 1 


per cent keep it from them.” 

“Put the dental schools up to such 
a standard that would entitle a 
graduate to practice in any state.” 

“Should apply only to graduates 
of class A schools.” 

“National licensing would result 
in closer harmony among the vari- 
ous schools and would thus do away 
with a lot of pet theories which 
seem to be holding back American 
dentistry in certain aspects.” 

“T would draw the line on adver- 
tising dentists—ethical men only.” 

“T am not a disgruntled, dissatis- 
fied dentist. I am satisfied with my 
city and have much better than an 
average practice. I do not expect 
to move to any other location; but, 
if illness to myself or family should 
make a change necessary, I should 
like to be allowed to resume the 
only profession I know anything 
about anywhere in the U. S. A.” 

“T believe in national licensing 
because there are good locations not 
overcrowded with dentists and these 
states make it nearly impossible for 
good men to pass their State Boards. 
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A great many other locations are 
overcrowded because it is impossi- 
ble for men to get into other loca- 
tions. Not only should the public be 
entitled to service in these places 
where there are few dentists, but 
also how much more pleasure would 
the dentist receive from his practice 
where it was not a case of dog eat 
dog, and he would be able to do 
better work for his patients.” 

“Let’s make arrangements to bring 
this subject up before all local so- 
cieties.” 

“If we were good enough to prac- 
tice in any state under war emer- 
gencies, why not now?” 

“For members of the A.D.A. 
only.” 

“Making reputable dentists un- 
dergo the red-tape and _ political 
farce of State Board examinations 
is a miscarriage of justice, and it be- 
hooves those men who stand for jus- 
tice, decency, and fair play, once 
and for all, to abolish this barrier 
and give to those who deserve it 
the privileges of a national licens- 
ing.” 

“A National Board of Examiners 
should be established to give a thor- 
ough, stiff, complete examination. A 
certificate awarded by this Board 
should be good in all states.” 

“There really should be but small 
opposition to such a change, for the 
present system of licensing benefits 
only a few who seek to hold posi- 
tions on examining boards.” 

“It takes time to build a practice. 
Therefore, a dentist will not move 
without a very good reason, but he 
should have the privilege to do so.” 

“Let us give our own profession 
a chance, and let us get away from 
professional jealousies.” 

“Why make a difference because 
of an imaginary line?” 

“Since most dental schools are 
class A, and since the courses are 
almost all identical in these schools, 
and since all graduates serve hu- 
man beings, are not the human be- 
ings in one state just as human as 
those in another state?” 

“T have a diploma from the State 
University of Iowa, an institution 
run by the State. Yet that State 
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considers my diploma worthless un- 
til after I have passed a political 
Board of Dental Examiners. Draw 
your own conclusions.” 

“I suggest that representatives 
from. each state meet at the next 
meeting of the A.D.A. and take defi- 
nite action to bring about national 
rather than state licensing.” 

“An afirmative vote from a mem- 
ber of the South Dakota Board of 
Dental Examiners.” 

“The most constructive move 
ORAL HYGIENE has ever sponsored.” 

“Stagnation and financial want 
have created more advertising den- 
tists than anything else. National 
licensing will thus reduce the num- 
ber of advertising dentists.” 

“T believe very strongly in na- 
tional licensing and reciprocity. Sev- 
eral years ago I took State Board 
examinations in another state, hav- 
ing graduated from a class A dental 
school and after passing the Penn- 
sylvania State Board. During the 
course of the examinations, one of 
the examiners calmly informed me 
that that board intended to pass only 
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forty per cent of the applicants, and 
that they had to take care of the 
candidates from their own state 
first. Naturally, that left out the 
ones from out of the state, and I, 
though I completed my practical 
tests easily and had no particular 
difficulty with the theory, was not 
granted a license to practice. 

“IT feel that I should have had 
an equal chance with other gradu- 
ates, and should not have been pre- 
vented from practicing my profes- 
sion, simply because I happen to re- 
side beyond an imaginary line. My 
vote is emphatically in favor of the 
national licensing of accredited 
graduates of class A dental col- 
leges.” 


As stated in January ORAL 
HycIENE, the original ballots 
may be examined at the publica- 
tion office by anyone interested. 

The magazine has published 
dozens of pages on this topic; it 
will continue to fight. 


[] I believe in the principle of national licensing. 


[] I am opposed to the principle of national licensing. 
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(Voters Names Will Not Be Published) 


1,395 of these ballots were clipped from the November issue 
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What About 


Educational Publicity? 


An address by Martin L. Dewey, D.D.S., M.D., New York 
City, President of the American Dental Association. 

Discussion by J. D. White, D.DS., Virgil Loeb, D.D.S., and 
B. A. Pippin, D.D.S.;, St. Louis, Missouri. 

As reported by T. N. Christian, D.D.S., Assistant Publisher of 


ORAL HYGIENE. 


FOREWORD 
Pree: several years there has 


been a demand on the part 

of certain members of the 
dental profession for a dental 
educational program that would 
focus the attention and interest 
of the public on dentistry. On 
the other hand, there have been 
many who have vigorously pro- 
tested the suggestion of any 
form of paid publicity for den- 
tistry, claiming that it is undig- 
nified, unprofessional and harm- 
ful to the best interests of den- 
tistry. 

OrAL HycGIENE has received 
hundreds of letters from readers 
voicing opinions on both sides of 
this very timely and important 
question. In order that the 
whole subject might be discussed 
pro and con, OrAt HyGIENE 
welcomed the recent opportuni- 
ty presented by the St. Louis 
Dental Society to publish the 
entire proceedings of its Janu- 
ary 11 meeting devoted to a 


discussion of this problem. 
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Dr. Martin Dewey, presi- 
dent of the American Dental 
Association, was the principal 
speaker and prominent members 
of the St. Louis Dental So- 
ciety were the discussors. Dr. 
Dewey has been intimately as- 
sociated with the development 
of educational publicity and was 
the motivating factor behind the 
oficial A. D. A. approval of a 
new bureau that will supervise 
future campaigns. 


There are always two sides to 
every question, so no matter how 
you feel about this problem you 
should read the entire story, as 
it will reveal many points about 
which you have no doubt won- 
dered. Don’t miss the discus- 
sions which will appear in the 
April issue of ORAL HYGIENE, 
and also Dr. Dewey’s rebuttal 
to his critics. After all, you will 
have to be the judge in this mat- 
ter because it is your welfare 
that is concerned. 

Dr. A. C. Mogler, president 
of the St. Louis Dental Society, 
outlined briefly the reason for 
the discussion of this topic and 
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Martin Dewey, D.D.S., M.D. 


introduced Dr. Dewey to one of 
the largest audiences in the his- 
tory of the St. Louis Dental So- 
ciety. 


DR. MARTIN DEWEY: Mr. 
President and members of the St. 
Louis Dental Society: It affords me 
great pleasure to talk to you on the 
question of “Educational Publicity,” 
because this subject was one of the 
problems that was forced upon me 
very shortly after I became presi- 
dent-elect of the American Dental 
Association. 

The first dental society I visited 
after I became president-elect of the 
American Dental Association was 
that of Sioux Falls, South Dakota. 
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There I was asked what the Amer- 
ican Dental Association was doing 
to educate the public to appreciate 
dental service. At that time I had 
no answer. It soon became appar- 
ent that the question had to be an- 
swered. It also became apparent 
that unless the dental profession 
provided the answer to that ques- 
tion, the public would receive den- 
tal information that might be detri- 
mental to the public and embarrass- 
ing to the profession. 

In other words, I soon realized 
that whether the dental profession 
believed in educational publicity or 
not, and whether the dental profes- 
sion wanted the public to be edu- 
cated along dental lines or not, the 
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public was going to be educated. 


In fact, the public already was 
being educated in various ways. 

For as long as the older dentists 
can remember, the public has re- 
ceived a certain amount of educa- 
tion from the advertising dentist. 
It has been education that could not 
be approved by the profession, as 
it was misleading. Later, we found 
that certain manufacturers of tooth 
paste, mouth washes, and so forth, 
in advertising their products, were 
giving information to the public 
that very often was misleading. 
Then broadcasting came into vogue, 
and you are all familiar with what 
happened over a short period of 
time. 

Due, more or less, to economic 
conditions, the question of educa- 
tional publicity appeared on the 
horizon in different ways. One of 
the problems was that various den- 
tal societies in certain communities 
and individual dentists were begin- 
ning to suffer from financial de- 
pression. 

The extent of the depression .is 
probably not realized by the ma- 
jority of men. It became so acute 
in certain localities that dentists 
were not able to pay their rent, and 
a great many of them had to give 
up the practice of dentistry and seek 
other means of livelihood. We have 
even known instances where dentists 
have taken jobs as red caps in rail- 
road stations in an attempt to make 
a living for their families. 


In some localities dental societies 
were beginning to advocate, spon- 
sor, and put into operation, educa- 
tional publicity campaigns. These 
were sponsored by certain men in 
the society and were managed by 
commercial concerns or advertising 
agencies. As a result of that, vari- 
ous advertising agencies, probably 
also being influenced by the finan- 
cial embarrassment, realized _ the 


dental profession was a new cus- 
tomer as far as advertising was 
concerned. 

We realized, in making an inves- 
tigation of the situation, that over 
eighty dental societies were consid- 
ering educational campaigns. Prior 
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to the Memphis meeting, three of 
them actually were being carried 


out. The Little Rock, Arkansas, 
campaign was the first to be started. 
It has been running over eighteen 
months, long enough prior to the 
Memphis meeting of the American 
Dental Association to enable us to 
obtain definite facts in regard to it. 
Some of those facts I will mention 
later, but everything pointed or 
showed that certain groups in the 
dental profession, men who are 
members of the American Dental 
Association, were going to approach 
this problem from a perfectly mod- 
ern viewpoint. 


The dental profession, as a whole, 
may have been opposed to educa- 
tional publicity. That is the attitude 
that I took at first, but I very soon 
realized that if we took that atti- 
tude, the American Dental Associa- 
tion was going to be in exactly the 
same position as that of the old man 
leading a calf down the road. The 
calf succeeded in getting the rope 
around his legs several times, much 
to the old fellow’s embarrassment. 
Somebody asked him where he was 
going and he said, “I don’t know. 
Ask the calf!” I saw that, unless 
the American Dental Association 
had some plan for educating the 
public, the Association was going 
to be in the position of the old man 
and not know where it was going. 


Fortunately, the campaign as car- 
ried out by the men in Little Rock 
was very conservative and was con- 
ducted without any embarrassment 
to the profession. Very soon after 
the Little Rock campaign was put 
into effect, the Judicial Council of 
the American Dental Association 
began to receive inquiries from vari- 
ous dental societies, asking whether 
the Little Rock campaign was eth- 
ical, whether there was anything in 
the code of ethics of the American 
Dental Association that would con- 
demn the Little Rock campaign. 

Consequently, the Judicial Coun- 
cil of the American Dental Associa- 
tion investigated the Little Rock 
campaign. The Council, with me 
present, had the chairman in the 
Little Rock campaign come to New 
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of York City. We questioned him, went 
over all the material they had spon- 
Ss, sored, talked to the men in Little 
d Rock, and found that the material 
n which had been used contained noth- 
le ing objectionable. They had confined 
n themselves to statement of facts, 
oO and, so far as the Council could see, 
: the idea was not unethical. The 
n Council so reported to the House of 
r Delegates at Memphis. 
P As soon as this campaign was 
, started in Little Rock by the so- 
called Dental Educational Commit- 
. tee, various advertising agencies 
: saw a chance to get business. They 
contacted various societies the same 
; as the advertising agency in Little 
| Rock had contacted the men there. 
: In fairness to the Little Rock agency 
) I will state that it was called into 
the campaign by the dentists. It did 
not sell the idea to the dentists; the 
dentists sold it to the agency. As 
advertising men who knew pub- 
licity, they handled it for the den- 
tal committee. 

After this campaign was put into 
effect, certain things became appar- 
ent. Other societies were consider- 
ing and organizing campaigns. A 
dental society in one of the Western 
states went on record as sponsoring 

ean educational campaign as a state 
society, and we saw that unless the 
American Dental Association had 
some method of controlling this, we 
would all be put in clown suits. 

We were afraid that these vari- 
ous advertising agencies, by using 
high pressure salesmanship, would 
sell to some society a campaign 
which would contain embarrassing 
information, and which would for- 
get the professional side of the edu- 
cational messages with the idea of 
selling dental service to the public. 
The campaign carried on in Little 
Rock did not stress the dental pro- 
fession, did not stress the idea of 
selling dentistry to the public, but 
merely emphasized the importance 
of dental service as a health meas- 
ure. 

I realized that something must be 
done to control this situation. I got 
in touch with various advertising 
agencies that were organizing cam- 
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A.C. Mogler, D.D.S., President 
St. Louis Dental Society 


paigns and they agreed to postpone 
or stop their activities until after 
the Memphis meeting. Societies that 
were considering the proposition 
waited until after the Memphis 
meeting, but I took the attitude that 
the dental profession was opposed to 
educational messages. 

In June, 1931, I gave an address 
before the American Dental Trade 
Association at White Sulphur 
Springs, and outlined the question 
of publicity. I showed that, at the 
present time, only about thirty per 
cent of the people of the United 
States are receiving dental service. 
In other words, seventy per cent of 
the people of the United States do 
not receive dental service; sixty or 
seventy per cent do not use a tooth 
brush, mouth wash, or dentifrice. 
From an economic standpoint, the 
dental profession and the American 
Dental Trade Association have an 
untouched buying public—if you 
will permit me to use the term “buy- 
ing public’—or an untouched pub- 
lic that does not have dental service. 
Our problem today is to inform 
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this seventy per cent of the Amer- 
ican public of the benefits of dental 
service. If they become dental- 
minded and realize the importance 
of dentistry, they necessarily are 
going to become potential patients. 
Up to the present time, the methods 
that have been pursued by the den- 
tal profession, and by the manufac- 
turers of tooth paste, mouth washes, 
etc., have failed to reach this sev- 
enty per cent. 


I succeeded in selling that idea to 
the American Dental Trade Asso- 
ciation and told it that, in order 
for the American Dental Associa- 
tion to put on this campaign, our 
Association would have to have 
money. The American Dental Trade 
Association agreed to support this 
plan morally and financially. There 
still remained the proposition of 
selling the idea to the profession, 
so I went to Memphis with the idea 
of proposing this plan to the Board 
of Trustees. Before the Memphis 
meeting I estimated that I could 
carry the plan through the Board 
of Trustees by at least a two-thirds 
vote. I believed that I had a strong 
enough selling point to convince 
two thirds of the members on the 
Board of Trustees that the plan 
was logical. After talking to them 
for some time, the matter came to 
a vote. I outlined the kind of reso- 
lution I wanted passed and it was 
passed unanimously. I must admit 
that I was rather surprised. 


The report of the Board of Trus- 
tees came before the House of Dele- 
gates, and, as is customary, the 
House of Delegates approve or dis- 
approve of what the Board of Trus- 
tees has done. They approved this 
report without a dissenting vote. 

I was not satisfied, however, as 
things were going too easily. I have 
been used to fights, and I enjoy a 
fight as much as anybody. Conse- 
quently, the Committee on Amend- 
ments to the Constitution and Ad- 
ministrative By-Laws prepared a 
resolution calling attention to this 
proposed educational plan and pre- 
sented this resolution on Tuesday as 
coming from the Committee on 
Amendments to the Constitution 
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and Administrative By-Laws of the 
House of Delegates. It came up on 
Thursday for a final vote, and 
again it was passed without a dis- 
senting vote. 


This particular resolution which 
the House of Delegates passed em- 
powered the Board of Trustees to 
appoint an Educational Publicity 
Committee with power to act and 
report to the Board of Trustees. I 
had already outlined to the Board 
of Trustees all the steps and all the 
things we planned to do. 

From experience with committees, 
I realized that the best committee 
is composed of five men with four 
of them at home sick. That is, the 
chairman of a committee has to do 
the work. This committee was ap- 
pointed by the Board of Trustees, 
but I very diplomatically suggested 
whom I wanted on this committee 
and why.I realized that it was more 
or less a plan which I had formu- 
lated to meet a certain emergency, 
and that if it was going to succeed, 
I had to keep it under my thumb. 
Consequently, I had placed on that 
committee the chairman of the Judi- 
cial Council, Dr. Alfred Walker, 
of New York City; Dr. Fred Lum, 
of Chatham, New Jersey; and Dr. 
John T. Hanks, Chairman of the 
First District Society, all of them 
within telephonic communication in 
New York City, all of whom could 
be brought together within a short 
period of time. 


In other words, I made a com- 
pact committee because I realized 
we had to have one that would 
work. Experience has shown that 
most of the committees of the Amer- 
ican Dental Association, scattered 
over the United States, are impos- 
sible to get together and they never 
reach any opinion except once a 
year, and have about one meeting. 
It has been because of that one thing 
that a lot of the standing commit- 
tees of the American Dental Asso- 
ciation have been more or less un- 
satisfactory so far as accomplishing 
anything. So, I got the committee 
I wanted set up as I wanted it. 


I had this special committee placed 
and created as a part of the Bureau 
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of Public Relations. The Bureau of 
Public Relations is now what was 
formerly the Bureau of Dental 
Health Education. Dr. George Wan- 
del, who is the director of that 
bureau, requested the Board of 
Trustees. at Memphis to give it a 
better name because his bureau was 
reaching out and doing things and 
making contacts which strictly could 
not be called dental health. 


The Educational Publicity Com- 
mittee was instructed to create rules 
and report to the Board of Trustees. 
There were three things to be done 
in regard to educational publicity: 
The Little Rock plan was outlined 
as number one. The second one was 
publicity of a nation-wide character, 
which was to be carried on by em- 
ploving a publicity director. The 
third plan was to be a nation-wide 
radio broadcasting proposition in 
which we intended to enlist the 
manufacturers of tooth paste, mouth 
washes, dentifrices, etc., and whom 
we started out to sell on the same 
idea that we sold the American Den- 
tal Trade Association, namely: that 
up to the present time manufacturers 
of tooth paste reach but thirty per 
cent of the American public. The pro- 
posal we are making to these manu- 
facturers is that they give the Amer- 
ican Dental Association some of this 
money and let the Association try 
to reach this seventy per cent that 
has not been reached. 


The committee has told the manu- 
facturers that the American Dental 
Association can do no worse than 
they have done and if we do not 
reach this seventy per cent, the 
manufacturers of tooth paste will 
be no worse off than they were be- 
fore. They are listening to us very 
carefully and I think that in a short 
time the American Dental Associa- 
tion, through the efforts of this com- 
mittee, will receive financial assis- 
tance in this campaign from the 
manufacturers of tooth brushes, 
tooth paste, mouth washes and den- 
tifrices. 


There is one point in this pub- 
licity campaign on which I expect- 
ed to get opposition at Memphis and 
on which I am sure we are going 
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J. A. Jacobsmeyer, D.D.S., Sec- 
retary, St. Louis Dental Society. 


to get it before very long. That is, 
somebody is going to stand up and 
say “tainted money!”; somebody is 
going to object to our accepting 
money from the American Dental 
Trade Association and from manu- 
facturers of tooth paste and using 
it for educational purposes. 

We have, I think, a very good 
precedent in doing this thing, as 
long as we use the money for the 
benefit of the public, which this will 
eventually amount to. I do not be- 
lieve we have to be too careful 
about where this comes from, as 
long as the money has been ob- 
tained perfectly honestly. I know 
that if somebody were going to 
make a donation to a religious or- 
ganization, it wouldn’t look under 
the chip very much to see where 
that fellow got his money. It would 
take the money and use it for its 
purposes. 

The American Dental Trade As- 
sociation and dentifrice manufactur- 
ers have made their money legiti- 
mately and honestly, and they are 
willing to have the American Den- 
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tal Association spend the money 
without any restrictions. They are 
not going to tell us how we shall 
spend it as long as we spend it for 
the benefit of the public, trying to 
educate the public to appreciate den- 
tal service. 


At the present time, there is in 
the treasury of the American Den- 
tal Association five thousand dollars 
which has been donated by the 
American Dental Trade Association. 
I mention that because a great many 
in the profession, when I told them 
the American Dental Trade Asso- 
ciation was going to support this 
plan financially and morally, said, 
“Yes, it will be morally and vocal- 
ly.” They never thought that the 
American Dental Trade Association 
would come through with any con- 
siderable amount of money to back 
an educational campaign, but the 
Trade Association has done it and 
has gone in on a five-year propo- 
sition. If we show any results in 
the way of educational publicity, it 
will give us more next year than it 
has this year. The amount the 
American Dental Trade Association 
voted for the first year is fifteen 
thousand dollars. 

Let us go back for a few min- 
utes to the Little Rock idea, which, 
as you know, brought up the ques- 
tion of employing educational mes- 
sages in newspapers, sponsored by a 
so-called Dental Educational Com- 
mittee. The Little Rock Dental So- 
ciety, or the organized profession of 
Little Rock and Arkansas, did not 
sponsor the campaign. The dentists 
in Little Rock had opposition from 
men in the profession and still have. 
The only criticism I have actually 
received so far, in regard to this 
educational publicity matter, has 
come from Little Rock. One letter 
was signed and the other was not. 


As soon as this Little Rock cam- 
paign was started, it became very 
evident that it had to be changed. 
The messages being sponsored by 
the Dental Educational Committee, 
did not contain any telephone num- 
ber or address, from which the pub- 
lic could get other information. Con- 
sequently, newspapers in Little Rock 
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began to receive inquiries from all 
over the state for more dental in- 
formation Those letters were turned 
over to the advertising agency and 
answered by the Educational Com- 
mittee. 

The Judicial Council of the 
American Dental Association, study- 
ing this plan, immediately reached 
the conclusion that these educational 
messages, to be of the most value to 
the public, must be sponsored by 
some reliable body, or they must be 
sponsored by a local dental society, 
which was a component part of the 
American Dental Association. We 
then worked out the idea that all 
these educational messages carry this 
information at the bottom: “This 
educational message is sponsored by 
the Central Dental Society of Ar- 
kansas, member of the American 
Dental Association.” 


That does two things: first, the 
public begins to think of the Amer- 
ican Dental Association as an or- 
ganization interested in public edu- 
cation. You all know that if you 
pick up a newspaper in the morn- 
ing and see a news story sponsored 
by the American Medical Associa- 
tion, you immediately accept that as 
carrying a certain amount of weight. 
The public does likewise. You read 
in an article that the American Bar 
Association has gone on_ record 
sponsoring certain things or has 
taken certain action and you imme- 
diately accept that as reliable in- 
formation. Up to the present time, 
the public has known nothing about 
the American Dental Association so, 
therefore, it became necessary, we 
felt, that these messages be spon- 
sored by the local dental society and 
the name American Dental Associa- 
tion be carried on that message. 


As soon as the local dental society 
starts these messages in newspapers 
it does another thing. If the local 
newspaper is carrying advertise- 
ments of advertising dentists, the 
local society can go to this news- 
paper and say, “We object to this 
advertising dentist running this ad- 
vertisement because he is putting out 
misleading information. We are 
putting these educational messages in 
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your paper and we are paying for 
them. We are giving the public re- 
liable information sponsored by the 
American Dental Association. We 
believe you should discontinue the 
advertisement of this advertising 
dentist.” Wherever that argument 
has been made, to the best of my 
knowledge, all the newspapers have 
refused advertisements from indi- 
vidual dentists. 

If you can put the advertising 
man out of business on the ground 
that he is putting out misleading 
information to the public and can 
sell that idea to most newspapers 
who are interested in their readers, 
you are accomplishing a great good. 
Then if, in the meantime, you are 
getting the name of the American 
Dental Association before the pub- 
lic, you are going to find that people 
come into dental offices and ask 
whether the dentist is a member of 
the American Dental Association. 
Consequently, you are going to build 
up the membership of the American 
Dental Association by educating the 
public to appreciate the American 
Dental Association as one organiza- 
tion that is putting out reliable den- 
tal information. 

These educational messages, of 
course, are furthered and are spon- 
sored by the Educational Commit- 
tee. Our plan, at the present time, 
is that this Committee shall eventu- 
ally prepare certain educational 
messages which will be released to 
local dental societies and published 
in the papers in those localities 
where they want to put on an edu- 
cational campaign. The situation 
which has confronted us from the 
beginning has been that the Amer- 
ican Dental Association has had no 
money to spend on an educational 
campaign. We had to finance our- 
selves. 

The Educational Committee is 
one of only two committees in the 
American Dental Association that 
has ever brought any money into 
the American Dental Association 
that has not been taken out of dues. 
The other committee is the Relief 
Committee. The National Relief 


Committee has collected funds from 
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the profession, separate and distinct 
from the dues paid to the American 
Dental Association, and has done 
a great work in carrying on this 
relief campaign. 


« ” * 


We had no money to prepare 
these messages and there were eighty 
cities ready to start campaigns. Two 
large advertising agencies had pre- 
pared these messages and we had 
been able to obtain their co-opera- 
tion. Consequently, we said to these 
agencies, “If you will submit these 
messages to the Committee for cen- 
soring, such messages as are per- 
fectly proper we will approve and 
such as are not we will disapprove, 


and you will have to re-write 
them.” 
Both agencies have submitted 


these messages for the approval of 
the Committee and the messages can 
be released to any dental society 
that wishes to take up the matter 
of educational publicity. The secre- 
tary of any society may write to 
the Educational Committee and 
samples will be supplied for the 
society to examine and see if it 
wants to use them. 

Another set of messages is being 
prepared by a manufacturer of a 
well-known mouth wash, who has 
been for years conducting his adver- 
tising more or less decently and who 
has received requests from local 
dental societies for the use of these 
advertisements. This manufacturer 
came to Dr. Wandel, Director of 
the Bureau of Public Relations in 
Chicago, offering to prepare a series 
of messages which this concern 
would pay for, to be approved by 
the Bureau of Public Relations and 
released to local dental societies. 

Dr. Wandel passed this on to the 
Committee and to me, as president 
of the American Dental Associa- 
tion, and we immediately ruled that 
there was no reason why these edu- 
cational messages should not be ac- 
cepted. We are only interested in 
the question of education. As long 
as they were proper, we were ready 
to approve them. Therefore, this 
concern is now working on these 
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educational messages and they will 
be released to dental societies that 
want them, according to the follow- 
ing plan: 

The dental society will be billed 
for the messages because it may sur- 
prise you to know that, to get out 
an educational. message, have it 
properly prepared, have proper art 
work done on it and have a mat 
made of it, each message represents 
an outlay of about one hundred and 
fifty dollars. If you have fifty-two 
messages, one to be released each 
week, you can _ see_ considerable 
money is tied up before you start, 
and that is why the Committee, be- 
ing short of funds or having no 
funds to begin with, was very glad 
to get the co-operation of this con- 
cern to prepare these messages for 
approval. 

The manufacturer of the particu- 
lar mouth wash to which I referred, 
will prepare these messages, send 
these fifty-two mats to the dental 
society and bill the dental society 
for them. As soon as the message 
is published in a newspaper and a 
copy of that paper is sent to this or- 
ganization, the society will be given 
credit for one message. When the 
fifty-two messages have been used 
and the producers of these messages 
know they have been used, the en- 
tire bill will be cancelled. They 
are doing that to protect themselves 
and to avoid sending messages to 
some society out of curiosity and 
have them discarded. 

In addition to that, the Educa- 
tional Committee has, as I said be- 
fore, under consideration the prepa- 
ration of messages by the Committee 
and we expect to enlist the aid of 
various specialists and _ societies, 
such as the American Academy of 
Periodontology, National Society of 
Denture Prosthetists, American So- 
ciety of Exodontists, and other 
groups, with the idea of educating 
people along the lines of certain 
types of dental service. These mes- 
sages are to be released to the local 
dental societies. 

As to the value of these educa- 
tional campaigns, we made a care- 
ful check-up and found that every 
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dentist who had gone into this propo- 
sition was doing more work this 
year than he had done last year. 
In other words, he had not felt the 
depression, compared to his receipts 
before this educational message had 
been placed. The Little Rock cam- 
paign was also financed by money 
contributed by the dental labora- 
tories and the dental dealers. The 
dental laboratories claim they had 
more business than they had the 
previous year from the same den- 
tists and the dental supply houses 
were doing more business. Little 
Rock dentists have been doing more 
dentistry in the face of this de- 
pression than they have ever done 
before, and they are doing it be- 
cause they are reaching a part of 
this seventy per cent that has never 
had dental service. 

Many people virtually depend on 
the newspapers and advertisements 
for their education. They read the 
news stories and they read the ad- 
vertising. That has been proved in 
more ways than one, and I will 
prove that in a few minutes. 

The question of publicity is differ- 
ent from that of the educational 
messages. The money furnished by 
the American Dental Trade Asso- 
ciation is going to be used to em- 
ploy a publicity director because the 
American Dental Association cer- 
tainly needs controlled publicity. It 
has had very little and what it has 
had in the past has been much to 
its sorrow. About all the publicity 
it has received has been the jokes 
of comic artists. Cartoons on pain- 
less dentistry have been used and 
they appear time and time again 
in newspapers and magazines. One 
of the duties of the Publicity Di- 
rector will be to follow up those 
things when they occur and inform 
the publication that such publicity 
is disagreeable to the profession and 
ask it to discontinue the practice. 
I believe we will have no trouble 
in controlling that. 

Referring to undesirable public- 
ity, I need only mention the meet- 
ing of the American Dental Asso- 
ciation in Washington. You may 


have noticed that the Washington 
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Right — Here is how Dr. 
Dewey's talk sounded to ORAL 
HyYGIENE’s Stenotype Operator. 


newspapers published practically no 
news about the meeting of the 
American Dental Association. When 
the magazine Time came out, fol- 
lowing the meeting in Washington, 
we received a lot of undesirable 
publicity; in other words, the maga- 
zine “razzed” the dental profes- 
sion.* Upon investigation we found 
that no one connected with the 
American Dental Association at 
Washington, including the president 
and the president-elect, had paid 
any attention to the newspaper fra- 
ternity. We found that a reporter 
for Time sat around the headquar- 
ters of the American Dental Asso- 
ciation almost half a day and no 
attention was paid to her. She left 
very much chagrined and wrote 
her own story. If we had had the 
proper Publicity Committee, the 
story in Time would have been 
written as we wanted it written. 

The publicity in Memphis was 
not so good as it might have been, 
because we were not organized as 
we wanted to be, but it was better 
than we received in other cities. 
After the Committee on Educational 
Publicity was created and we began 
to study this thing, we made our 
first attempt at controlled publicity 
under a publicity director at the 
December meeting of the New York 
First District Dental Society. The 
results were very surprising. 

In the city of New York, which 
is the hardest city in the world in 
which to get publicity, the American 
Dental Association made the first 
page all through the meeting, the 
first page in the conservative New 
York Times—the hardest paper in 
the world to “crash through,” if you 
care to use that expression. All the 
other newspapers gave us good 
space and it was the type of pub- 
licity we wanted. The New York 
Times gave us‘an editorial for the 





*OraL Hyciene, November, 1929, p. 



























































ORAL. HYGIENE 





00d sUs1 ZAP [e1O 


Marcu, 1932 


<a) 
Zz 
>) 
Oo 
SH 
en) 
| 
< 
mK 
o 








A section of the crowd that gathered to hear Doctor Dewey 
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first time in the history of den- 
tistry—all because we had the thing 
controlled by a Publicity Director. 

To show that the public needs this 
information and that it reads the 
newspapers, the First District Den- 
tal Society outlined a plan for tak- 
ing care of the unemployed people. 
This society planned to counteract 
so-called panel dentistry and health 
insurance, and the people read it. 
Because my name was mentioned as 
president of the American Dental 
Association, my mail was swamped 
with letters from people who had 
read the story, trying to find out 
how this service could be available. 
There were telephone calls and they 
continue, which proves that the pub- 
lic reads newspaper stories regard- 
ing dentistry. 

The third part of this plan con- 
cerns radio education. ‘That, of 
course, will be handled both na- 
tionally and locally. Certain dental 
societies have been conducting radio 
programs for some time. One of 
the most advanced radio campaigns 
has been carried on for a number 
of months by the Rochester Dental 
Society in conjunction with the 
Monroe County Medical Society. 
These radio broadcasts, put on as 
educational messages, follow exactly 
the same plan that the Educational 
Committee has outlined and spon- 
sored and the same plan which I 
think must be followed in any other 
city taking on this campaign. 

* a © 


The radio announcer starts the 
broadcast in this way: “The Edu- 
cational Committee of the Roches- 
ter Dental Society sponsors a pro- 
gram in the interest of dental health 
of the city of Rochester and vicinity 
on the second Sunday of each month. 
This program is made _ possible 
through the co-operation of station 
WHAM and the Medical Society of 
Monroe County. The speakers are 
to give information concerning the 
advantages of straight teeth, etc. 
We take pleasure in introducing 
Dr. Humell, who is president of the 
Seventh District Dental Society and 
a member of the Educational Com- 
mittee of the Rochester Dental So- 
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ciety. He speaks on ‘The Value of 
Straight Teeth.’ Dr. Humell.” Dr. 
Humell makes his radio broadcast. 
After he is through, the radio an- 
nouncer says, “Thank you, Dr. 
Humell. We now present to you Dr. 
F. H. Shattuck, who will speak to 
you on ‘How to Control Crooked 
Teeth.’ ” 


The program closes thus: “You 
have just listened to Dr. Humell 
and Dr. Shattuck. Copies of these 
talks have been prepared and may 
be obtained by writing to headquar- 
ters of the Committee at 277 Alex- 
ander Street, Room 304, Rochester, 
New York, or to station WHAM.” 


People write in to the stated ad- 
dress for copies of these talks, and 
they specify the talk made by Dr. 
Humell, Dr. Smith, Dr. Cook, etc., 
showing the necessity in radio work 
of giving the name of the man who 
is making the broadcast. 

We have had to break down this 
opposition in the dental profession 
because certain societies say, “If a 
broadcast is made, the dentist can- 
not give his name.” This speaker’s 
office address is not given, but there 
is given instead the address of the 
local society where the public can 
get further information on the sub- 
ject. The society gets a tremendous 
number of inquiries for certain 
talks. Health organizations write 
in for them, proving that these mes- 
sages are educating the public. 


We believe we can get certain 
concerns that broadcast nationally, 
such as manufacturers of tooth 
paste and mouth washes, to give the 
American Dental Association a cer- 
tain amount of that time to broad- 
cast this information to the public. 
We will appeal to them on the 
ground that they have been broad- 
casting for months and years, and 
that they have not reached more 
than this thirty per cent. They have 
been fighting among themselves for 
the business of the thirty per cent. 
What this committee will try to do 
will be to reach the other seventy 
per cent who are not dental-minded. 


It is our belief that if these edu- 
cational messages are offered to the 
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public, they will do much to over- 
come the agitation for panel den- 
tistry and health insurance which 
is being proposed at this time be- 
cause of economic conditions. As a 
matter of information to you, I 
might tell you that the First District 
Dental Society of the State of New 
York and the Chicago Dental So- 
ciety have worked out a plan to 
combat health insurance and to an- 
swer the question that certain peo- 
ple cannot afford to pay ordinary 
dental fees. 

Last summer, Dr. Watsky, of New 
York, a contributing editor of The 
New York Journal of Dentistry, 
suggested that the New York Den- 
tal Society work out a plan whereby 
the First District Dental Society 
would make it possible for people 
who could not pay the usual fee to 
have the work done in the offices of 
dentists of the First District Dental 
Society, at hours when the dentist 
would not be busy with regular pa- 
tients. Dr. Watsky contended that 
nearly every dentist has a certain 
amount of idle time during which 
his overhead goes on just the same. 

If the dentist could get worthy 
patients at reduced fees during this 
idle time under the supervision of 
the Dental Society, patients who 
have been examined by a charitable 
organization to prove they are 
worthy, Dr. Watsky contended that 
a certain number of the profession 
were willing to adopt that plan. 

The First District Society worked 
out such a plan, and, as is true in 
every organization, there were a 
certain number of doubting Thom- 
ases who contended it would not 
work. After the plan was adopted, 
they said, “All right, where are you 
going to get your operators?” A 
letter was sent out asking dentists 
whether they would be willing to 
devote a certain number of hours 
each day to patients who were spon- 
sored by the First District Dental 
Society if a series of fees were pre- 
pared by the First District Dental 
Society to cover certain types of 
work. 

After a week’s time there were 
four hundred and thirty men who 
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signified their intention to devote a 
certain amount of their time to the 
plan and only eleven refused to give 
any time. 

If you consider that there are a 
certain number of men who were 
willing to devote their time to these 
people, you have four hundred and 
thirty arguments against panel den- 
tistry and health insurance. This 
amounts to the First District So- 
ciety’s controlling its own panel and 
fees and it is answering the argu- 
ments for panel dentistry and health 
insurance. 

* * 

Many of us believed that when 
we organized the Committee on the 
Cost of Medical Care, it was going 
to obtain information that would 
keep us out of health insurance and 
panel dentistry. For some time we 
have been wondering where it was 
taking us. Various speeches made by 
members of that committee, for in- 
stance, Dr. Nathan Sinai, seemed to 
indicate that he was for health in- 
surance; that he thought it was the 
panacea; that the public needed 
health insurance and the profession 
needed health insurance and panel 
dentistry. 

At a meeting of the Ohio Dental 
Society, early in December, Dr. 
Sinai made a talk before the Ohio 
State Dental Society in which the 
men present could not tell whether 
he was for or against panel den- 
tistry and health insurance. A cer- 
tain member of the Ohio State So- 
ciety passed a note to the president, 
stating that the society should go 
on record passing a resolution op- 
posing panel dentistry and health 
insurance. The president handed it 
to Dr. Sinai who wrote on the note, 
“Yes, if the profession has anything 
better.” He positively stated he was 
in favor of health insurance by rais- 
ing the question that the profession 
did not have anything better. 

The Chicago Dental Society and 
the First District Society, in my 
mind, have answered the argument 
by providing plans whereby these 
so-called unfortunate individuals 
who cannot pay the usual fees can 
have their dentistry done by ethical 
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men in the profession at reduced 
fees, which wil! be lower than fees 
charged in health insurance. 

The advantages of these plans, as 
outlined by the Chicago Dental So- 
ciety and the First District Dental 
Society, are that the profession makes 
up its own panel and list of fees. 

In health insurance, which is al- 
ways administered by an insurance 
company or by a fraternal society, 
only about sixty per cent of the dol- 
lar paid in by the individual ever 
pays for medical care or dental serv- 
ice. Forty per cent of the dollar is 
used for administrative expenses. 
The plan of the Chicago Dental So- 
ciety and the First District Dental 
Society of the State of New York 
has greater advantages to the pub- 
lic than health insurance because 
every dollar paid by the public goes 
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for dental services and the fees are 
less than the fees charged by health 
insurance companies. 

Educational publicity and _ the 
question of health insurance and 
panel dentistry are so closely related 
that we believe one advantage of 
educational publicity and the edu- 
cational messages is that if we can 
get the public to appreciate the im- 
portance of good dental service, get 
them interested in seeking this ad- 
vice from the American Dental As- 
sociation instead of from insurance 
companies and fraternal societies we 
will thus be able to control the sit- 
uation to the advantage of the pub- 
lic and not to the detriment of the 
dental profession. 


END oF Dr. DEWEyY’s ADDRESS 
(Discussions will appear in April) 





appear in print. 


every word of it. 
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Watch for the discussions of this paper in the April 
issue of OrAL HyGIeENE as they are fully as interesting 
as the address. Dr. Dewey will also have more to say 
about certain phases of this educational publicity and 
for the first time the whole story as to how this all 
came about and how the work is being carried out will 


In order that you might obtain every detail of this 
story as accurately as if you were in the audience, ORAL 
HycGIENE furnished a Stenotype operator to set down 


The subject of educational publicity promises to oc- 
cupy the closest attention of the dental profession for a 
long time, so be sure to keep in touch with it through 

















Dental Hygiene 


Legislation Should 


Receive Attention 


By A.puonso Irwin, D.D.S. 


NEW vocation, unless 

validated by adequate 

legislation, is occupying a 
very precarious position. Den- 
tists are practicing hygiene and 
even employing hygienists, law 
or no law, until a majority of 
the states enact dental hygiene 
acts regulating the training, 
licensure, and duties of the den- 
tal hygienist, as a matter of pro- 
tection to the commonwealths, 
as well as to the members of the 
profession of dentistry and den- 
tal surgery and to the hygienist. 

New Jersey is formulating a 
dental hygienist act, in compli- 
ance with the decision of a ma- 
jority of the dentists of that 
state in favor of such an enact- 
ment, for presentation and pass- 
ing at the next meeting of the 
New Jersey state legislature. 
Other states are adopting simi- 
lar action. 

The merits and demerits of 
such legislation have been de- 
bated long enough and laws 
already passed have been tested 
sufficiently for the dental pro- 
fession to arrive at some definite 
conclusion. The trend of senti- 





ment is unmistakably in favor 
of the enactment of dental hy- 
giene legislation, in line with the 
movement for preventive medi- 
cine and dentistry. Opposition 
now can only stimulate favor- 
able action. It is a significant 
fact that the United States is 
foremost in recognizing the need 
for dental hygiene legislation 
and the utility of the dental 
hygienist. 

The titles of legislative hy- 
giene bills vary. ‘These titles 
should and could be made uni- 
form. Nevertheless, the main 
point should be carried, namely, 
hygiene enactments should be 
passed by legislative bodies for 
commonwealths requiring them. 

Minor details must be de- 
bated and settled after the main 
point is carried. 

The nomenclature adopted in 
inscribing dental hygiene acts 
must be simple and the title 
adopted must clarify the subject 
matter. Dental nurse was an 
early, if not the original, title 


suggested. This was a favorite . 


title of Dr. M. L. Rhein, of 
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New York City, for the voca- 
tion of dental assistant. 

Three leading titles have been 
used in referring to dental hy- 
giene and the hygienist. 

One state which used dental 
nurse changed the title by later 
legislation from dental nurse to 
dental hygienist. “I‘wenty-one 
states use dental hygiene and 
dental hygienist ; two states refer 
to the subject as mouth hygiene 
and mouth hygienist ; four states 
call such legislative bills oral hy- 
giene and the vocation that of 
oral hygienist; one state uses 
both terms. The term “dental 
assistant” is seldom used. The 
American Dental Association 
uses dental hygiene and dental 
hygienist in the model hygiene 
law recommended for adoption 
by dentists. The colleges use the 
names of dental hygiene and den- 
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tal hygienist. The associations 
formed by persons pursuing that 
vocation call it dental hygiene 
and themselves dental hygien- 
ists. Writers generally use the 
titles dental hygiene and dental 
hygienist. The United States 
Government calls for dental 
hygienists in their published an- 
nouncements regarding this sub- 
ject. 

The object in calling the at- 
tention of dentists to titles is to 
stress the necessity for uniform- 
ity in legislation. If general 
usage is a criterion to judge 
by in selecting names, then den- 
tal hygiene and dental hygienist 
should be specified in the hy- 
giene bills presented for legisla- 
tion. Unless dentists can agree 
upon the major and minor de- 
tails inscribed in a legislative 
bill, it will inevitably fail to 
pass. 

The term oral or mouth hy- 
giene is a much broader term. 
Its significance must be realized. 
It requires longer and wider 
training, greater familiarity 
with anatomy, physiology, and 
pathology, particularly organic 
diseases and their effects on each 
other in relation to the mouth 
and teeth, thereby increasing the 
responsibility of the hygienist, 
as well as requiring natural 
ability of a high order. 

Present indications show that 
neither the hygienist, the den- 
tist, the public nor the legisla- 
tors are informed on the mul- 
tiplicity of the legislative re- 
quirements, including medically 
educated dental hygienists. 








Must 


Teeth be Sacrificed 


by 
Mothers? 


By Peter P. pe Leo, D.D.S. 


“A TOOTH for every 

child” is an old say- 
ing which originated 
from the theory that the 
mother must sacrifice a 
tooth for each child she 
brings into the world. So 
strong was this belief in 
both the medical and the 
dental professions that 
the belief was finally 
communicated to the 
laity, and has proved ex- 
ceedingly hard to eradi- 
cate. 


No doubt this belief came 
about through the fact that a 
large amount of calcium is nec- 
essary for the growth of the 
young life in the making; and, 
as trouble was frequently noted 
with the teeth and the gums of 





expectant mothers, the theory 
arose that her teeth were called 
upon to furnish a part of the 
calcium needed for the building 
of the child. This information, 
coupled with the fear of the 
dental chair during this period, 
has led to the loss of a great 
many teeth which might have 
been otherwise saved, to say 
nothing of the pain and general 
discomfort endured by the ex- 
pectant mother. 


This theory that the mother’s 
teeth are called upon to furnish 
calcium for the building of the 
child’s body is now being dis- 
carded. For it is now under- 
stood, after extensive observa- 
tion and study of the subject, 
that tooth decay during preg- 
nancy is due to conditions which 
surround the teeth, rather than 
to any functional disturbance in 
the organic structure of the teeth 
themselves. The decay is prin- 
cipally due to the erosive action 
of the acid secretion, acid dys- 
pepsia, and vomiting (morning 
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sickness ) , which is very common 
in the early period of this con- 
dition. 

During the early months of 
gestation vomiting is usual, and 
is a common cause of trouble 
with teeth and gums. When 
vomiting takes place, the spaces 
around the teeth are filled up 
with masses of organic matter 
which, if left in the mouth, rap- 
idly decays and ferments. ‘This 
creates an ideal medium for the 
beginning of dental decay. 

The teeth should receive the 
very best care during the period 
of pregnancy. Proper care will 
not only serve to counteract the 
tendency to decay, but it will 
also add to the general health 
by removing causes for dental 
troubles. The tooth brush should 
be used frequently, after each 
meal without fail, and in the 
event of vomiting as soon there- 
after as possible. The mouth 
should be frequently rinsed with 
an alkaline mouth wash, such as 
milk of magnesia, lime water, 
or a solution of bicarbonate of 
soda, to neutralize the acidity 
of the mouth. A systematic and 
vigorous prophylaxis during this 
period of a woman’s life is valu- 
able in the prevention of dental 
disorders and should be ob- 
served by all women. 

Since calcium is a necessary 
ingredient for the growth of the 
unborn child, our main concern 
should be the maintenance of 
the mother’s ability to build a 
healthy child. 

Many mothers have the mis- 
taken idea as to the quantity of 
food necessary during this 
period, following the old theory 
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that they must eat for two. 
They must, indeed, eat for two, 
but in QUALITY, rather than 
QUANTITY. 

The mother must give special 
care to combinations. of food, 
for with improper combinations 
comes fermentation, and with 
fermentation comes carbonic 
acid gas and over-acidity of the 
blood, along with other toxic 
conditions. 

Not only this, but the neces- 
sary amount of minerals is not 
being fed into the blood from 
this form of diet, and, therefore, 
the child does not get the proper 
material from which to build 
teeth, bones, and a healthy body. 

Therefore, foods having high 
calcium contents should be used 
by the mother in order to insure 
the proper amount of calcium 
for the growing body of the 
child, and to meet her own needs 
during this period. First in im- 
portance is pure raw milk, if a 
high grade can be obtained. The 
raw milk, if pure, is superior to 
the pasteurized milk because the 
heat to which the pasteurized 
milk is subjected reduces its 
value. Eggs, since they furnish 
all the material for the building 
of the body of the young chick, 
are high in calcium. Lean meat, 
cod liver oil, whole wheat, fresh 
cabbage, preferably eaten raw, 
lettuce, spinach, and citrus fruits 
are all good for the mother at 
this time as they all furnish val- 
uable material for body build- 
ing. She should eat very spar- 
ingly of all starchy foods, and 
white bread should give way to 
whole wheat bread. 

In a report recently issued by 
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the Pre-Natal Dental Clinic of 
the Yale University School of 
Medicine, which followed up 
more than two hundred cases of 
pregnancy among which Italian 
women were well represented, 
it was brought out that foreign- 
born women (from _ southern 
and eastern Europe), despite 
their comparatively low social 
and economic status, suffer less 
than American women. ‘This 
may possibly be due, it con- 
cludes, to the fact that foreign- 
ers eat far more vegetables and 
less meat than the native stock. 

Independent of motherhood, 
no one can really be healthy and 
have a foul mouth. Abscessed 
teeth and discharging gums 
lower one’s vitality and lead to 
diseases of nearly every organ 
of the body. Germs and poisons 
are swallowed and find their 
way directly into the glands and 
blood. When the gums and 
teeth are painful the tendency is 
to swallow food without prop- 
erly masticating it. Improper 
mastication very frequently 
brings about indigestion and 
constipation, and these, in turn, 
lead to further loss of vitality. 
So, in the period of gestation 
when extra demands are being 
made on the mother’s body for 
vitality for a new life, it is es- 
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pecially important that anything 
which would detract from her 
general health should be cor- 
rected. 

Therefore, 2 woman should 
not fear dental work during 


pregnancy. But rather she 
should, if it is necessary, wel- 
come it, appreciating the fact 
that the proper care of her teeth 
during this stage will help the 
entire body. 

She should tell the dentist of 
her condition, and the dentist 
should consult with the family 
physician as to the real condi- 
tion of the woman before under- 
taking the work. 

Cavities should be cleaned 
and filled; tartar should be re- 
moved from teeth; diseased 
gums should be treated; and 
badly broken down and infected 
teeth and roots which cannot be 
satisfactorily treated should be 
extracted without fear, for in all 
medical literature there has not 
been reported a single case of 
abortion caused by extraction. 

Proper care and attention 
from a dentist during pregnancy 
will increase the general health 
of the mother and will help to 
make the young life being pre- 
pared for entry into the world 
a better child. 





Internship Open 


The position of dental intern at the Lenox Hill Hospital will 
be vacant September 1, 1932. The term of service is one year, with 
full maintenance. Apply in writing not later than March 15th to 


George F. Sauer, Superintendent, 112 East 77th St., New York. 











CO UNS pte 





PEAKS 








and By Frank A. Dunn, D.D.S. 





POKES 


Regardless of the pains we take 

What heinous blunders do we 
make 

With many words we speak or 
write. 

W e are harassed without respite; 

There's vagary and aerial 

And acclimate and debacle; 

Gondola, ague and words like 
that; 

And grimace, awry and combat. 


But like the faithful Penelope 

Whose life was sad, I'll watch 
and hope; 

I'll check words with exquisite 
care 

And not so often shall I err. 





IFTEEN words in that 

poem are commonly mis- 

pronounced. Bet your shirt 
with a schoolteacher patient that 
she can’t read it and pronounce 
all the words correctly. If it 
looks as if you will lose, be a 
purist and save your shirt by 
checking up on the words “of,” 
“with,” and “was.” 

Here’s the correct pronuncia- 
tion of the others: Accent on 
first syllable: heinous (hay), 
harassed, respite (pit), gondola, 
ague, combat, exquisite. Accent 
on second syllable: vagary, accli- 
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mate, debacle, grimace, awry, 
Penelope (4 syllables). Often, 
silent “t’’; err, ur; aerial, accent 
on “* 





Dr. Patrick J. Aufderheide, 
exodontist eminencio, hailed us 
the other morning at eleven 
o'clock as we were hurrying 
along the corridor toward our 
ofice to begin the strenuous 
labors of the day. 

Quoth he with sarcasm, 
“Well, well, if here isn’t our 
horny-fisted son of toil early 
again.” And then he added, 
“Say, last month and the month 
before you printed hooey poems 
about bringing faith to your job 
and making a genial comrade of 
your job. We'll stand for a lot 
from you, but that’s too much.” 

Wherefore, there will be no 
more lofty lyrics about loving 
your job. 





One of our professional broth- 
ers (a specialist, by the way), 
who was bound for a dental 
convention, had considerable 
trouble in the dining car be- 
cause of the swaying of the 
train. Even though he held the 
saucer with both hands, he could 
not keep from spilling his tea 
while drinking it. 








XV— DILEMMAS OF DENTISTRY 


The Case of 
DR. JONES 


(Continued from February ) 


By Ex-DeEnTIsT 





This chapter concludes 
“Dilemmas of Dentistry” 





How Doctor Clarke qualified 
himself to practice ethically 


ns HE small city in which I 
was practicing at the time,”’ 
Doctor Clarke continued, 

“contained about thirty dentists, 

none of whom, as far as I could 

ascertain, were practicing quite 
in accordance with Dr. Stevens’ 
philosophy, nor did any of them 
seem to possess the high plane 
and extent of modern profes- 
sional knowledge and skill which 
he claimed to be essential to 
ethical performance. Conse- 
quently, there appeared to be 
no local source of advancement 
or guidance available to me. 
“After brooding over 


the 


problem for a while, I con- 
ceived the idea of forming a 
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local study club, to be con- 
ducted on the following lines: 

First: Each member to have 
the privilege of calling upon any 
one or more of the other mem- 
bers for advice or exercise of 
skill in the treatment of patients 
presenting unusual conditions or 
contingencies ; 

Second: Each of the members 
to take one postgraduate course 
each year, but not more than 
two of them to take the same 
course in the same year; 

Third: Each member to give 
instruction on his postgraduate 
subject of the year to the other 
members of the club; 

Fourth: Manufacturers to be 
invited to demonstrate technique 
in the uses of their various den- 
tal products; 

Fifth: Out-of-town practi- 
tioners and specialists to be in- 
vited to give occasional lectures ; 

Sixth: A local library of den- 
tal literature to be established. 

“After evolving these provi- 
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sions for the study club, I com- 
municated them, together with 
my interpretation of Dr. Stev- 
ens’ philosophy, to two other 
local dentists. —IThey approved 
the project, and the three of us 
agreed to submit it to the other 
practitioners in our city. Nine- 
teen of these pledged their sup- 
port, and the club was started 
shortly thereafter with twenty- 
two members. 

“During the first four or five 
meetings most of the members 
repeatedly expressed their 
hearty interest and determina- 
tion to support the objectives 
of the club and seemed to find 
considerable pleasure in their 
mutual association. Much to my 
disappointment, however, this 
encouraging spirit gradually 
subsided, and in a short while 
the club, except in some of its 
social aspects, became a. rather 
lame affair. 

“It seemed that most of the 
members were averse to dis- 
closing their individual practice 
problems and professional limi- 
tations, or to calling on each 
other for advice or technical 
assistance. 

“This may have been due to 
professional pride, competitive 
apprehension, or _ reputational 
jealousy. But whatever the -rea- 
son, this mutual reserve gradu- 
ally disintegrated the spirit of 
our common purpose, destroyed 
the possibility of collective con- 
centration, and effectively ob- 
scured the original aims of the 
organization. 


“About six months after the 


inception of the club, not more 
than five members, including 
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myself, could be relied upon to 
participate actively in dental re- 
search. But the interest and en- 
thusiasm of this group of five 
increased in intensity as our 
studies proceeded. At times we 
found ourselves meeting three 
or four evenings a week, in ad- 
dition to the regular, scheduled 
weekly study session, to com- 
plete work on problems that 
particularly gripped our minds. 

“The other members of the 
club attended only the formal 
monthly meetings and some of 
them attended these only inter- 
mittently; and while they all 
seemed to listen with interest to 
the lectures and addresses given, 
the subsequent general discus- 
sions were usually diverted by 
them from educational subjects 
to personal, financial, political, 
or professional gossip. These 
monthly meetings ultimately as- 
sumed the characteristics of 
friendly, controversial gather- 
ings and possessed little of the 
detached, studious, investigation- 
al spirit so essential to scholastic 
and scientific research. 

“The group as a whole, how- 
ever, did accomplish the desira- 
ble result of bringing the local 
dentists—most of whom there- 
tofore had been comparative 
strangers to each other — into 
friendly and enjoyable contact; 
and it also gave our local pro- 
fessional group a feeling of 
solidarity and cohesion that 
formerly had been lacking. 

“Although the club as a 
whole did not function in ac- 
cordance with my original de- 
sign, it did achieve my original 
purpose of improving my own 
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professional qualifications sub- 
stantially through the research 
and experimental work con- 
ducted by our special group of 
five members. 

“T realize now that I was 
extremely fortunate, particular- 
ly at that critical time, in com- 
ing into close intellectual and 
personal contact with four such 
fine, purposeful, ethical minds, 
sympathetic to my own aims. 
This association is greatly 
prized by me still, not only 
sentimentally but also for its 
powerful influence in alternate- 
ly pushing and alluring me 
towards a more complete mas- 
tery of my profession. Although 
we each practice now in differ- 
ent cities, the five of us meet 
annually to reminisce, compare 
progress, and communicate to 
each other our respective cur- 
rent advances and experiences. 
I always look forward to these 
meetings with keen anticipation. 

“We rarely discuss ethics 
now. Somehow, we expect our- 
selves to live it without talking 
about it. But in the first few 
years of our professional com- 
panionship, this subject consti- 
tuted a constant puzzling and 
prolific topic. 

“Take for instance, the case 
of Lewis. He was visited by a 
patient, a widow in most modest 
circumstances, who had just re- 
ceived a legacy of about six 
hundred dollars. Prior to this 
time she had neglected her teeth 
for want of means. Her mouth 


indicated operative treatment . 


and prosthetic appliances total- 
ing about one hundred and 
twenty-five dollars, according to 
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Lewis's usual scale of fees. He, 
however, prescribed more ex- 
pensive, although in our opinion 
no more serviceable work, and 
induced this widow to agree to 
a fee of four hundred and 
twenty-five dollars. The trans- 
action appeared to us to impose 
an inexcusable and_ excessive 
hardship upon a trusting patient. 

“We all liked Lewis and had 
always found him to be fair- 
minded, and punctilious in ethi- 
cal observances towards his fel- 
low practitioners, but we could 
not refrain from condemning 
him for such a flagrant breach 
of professional honesty. 

“We found out later that 
Lewis had been pressed finan- 
cially at the time of arranging 
this fee. His rent for both office 
and home was in arrears. He 
was seriously behind in his pay- 
ments for equipment, current 
office supplies, and laboratory 
work. He owed money to a 
loan shark, who was hounding 
him persistently. The local hos- 
pital was pressing for settlement 
of a bill incurred during his 
wife’s confinement, and there 
were numerous other debts to 
tradesmen and installment firms 
that were sadly in want of im- 
mediate attention. 

“The practice income was 
barely sufficient to meet current 
expenses and there appeared to 
be little likelihood of increased 
earnings that would permit him 
to pay off the crushing load of 
debts that was distracting him 
and undermining his vitality 
and morale. 

“It requires no profound 
illuminate the 


philosophy _ to 
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controlling motives in this case. 
Lewis, as I had occasion to find 
out later, was of excellent pro- 
fessional timber. He was the 
son of a highly respected physi- 
cian and started practice with 
high ideals and a decent con- 
ception of ethical obligations. 

Gradually, and apparently 
through no fault of his own, he 
found himself enmeshed in dire 
financial difficulties from which 
he could perceive no avenue of 
escape. These dreadful liabili- 
ties that menaced his career so 
drastically, endangered his fam- 
ily, placed him in constant em- 
barrassment and fear, and 
which seemed so unconquerable, 
ultimately reduced him to a 
state of panic in which he felt 
forced, in duty to his family, in 
self-preservation, and regardless 
of his finer instincts, to turn his 
back on all ethical considera- 
tions that threatened to force 
him into deeper pecuniary mis- 
ery or that might deprive him 
of immediate, pressing financial 
requirements. 

“It must have been a terrible 
moral wrench, accompanied by 
real mental suffering and self- 
loathing, for a man of Lewis’s 
fine ideals to descend to deliber- 
ate unethical practice. 

“‘Now, how far could he be 
excused, if at all? What were 
the reasoning processes that de- 
graded this man of inherent 
honesty into unethical conduct ? 
‘The paramount motive in 
Lewis’s mind in arranging this 
excessive fee was almost with- 
out doubt his anxiety to protect 
and provide for his wife and 
children. 
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“The primary and most im- 
perative ethical duty of the 
husband and father seems to be 
to protect and provide for his 
family. The able-bodied man 
who fails in this responsibility 
feels despised, deficient, and out- 
lawed from decent society. How 
far a professional man may pro- 
ceed with moral sanction in ful- 
filling this domestic duty at the 
expense of ethical professional 
commitments is open to ques- 
tion. But the domestic obli- 
gation is so fundamental, so 
universally acknowledged as a 
vital, ethical, social function, 
that it can not be ignored in 
our consideration here. 

“The second motive in Lewis’s 
mind was in all probability his 
anxiety to pay his debts. Here 
it seems we meet another op- 
posing ethical interest. Most up- 
right men consider the payment 
of debts a serious moral obliga- 
tion that cannot be ignored 
except as a form of dishonesty. 
Lewis most likely held this view 
and probably thought that his 
only chance to keep ultimate 
faith with his creditors lay in 
securing enough practice income 
to prevent his utter financial 
collapse, and had this thought 
in mind in arranging the inequi- 
table fee under discussion. 

“Lewis, of course, may have 
been prompted by other mo- 
tives, such as personal pride or 
self-preservation. ‘These, how- 
ever, cannot be classed under 
the category of opposing ethical 
issues and therefore are not to 
be applied in moral mitigation 
of his unethical act. 

“Now, in order to establish 
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any definite degree of moral 
blame with respect to the fee 
in question, it seemed necessary 
to my four professional com- 
panions and myself in_ those 
early days to determine first the 
relative moral values of the 
opposing ethical obligations that 
beset Lewis. 

“It amuses me now to recol- 
lect how earnestly we devoted 
ourselves to working out these 
impossible and futile compari- 
sons. One of us would contend 
that the ethical responsibility of 
the dentist to his patient could 
not be diminished or abrogated 
by opposing, pressing financial 
or family obligations; and that 
if such considerations were ac- 
cepted as modifiers or exoner- 
ators, no definite standard of 
professional ethics could be 
maintained. 

“Another of us would point 
out that family responsibility 
was recognized as a basic duty 
long before the advent of pro- 
fessionalism and that its aban- 
donment would disintegrate 
society and ultimately destroy 
the professions. A third would 
maintain that a debt is a prom- 
ise that cannot be broken volun- 
tarily without downright dis- 
honesty; that our form of social 
structure rests largely upon the 
good faith of debtors; and that 
therefore the duty of the debtor 
to the creditor should not be 
subordinated to other ethical 
obligations. 

“Still another would say that 
as the patient had agreed to 
Lewis’s prescription and fee 
voluntarily and had not been 
restricted in her choice of den- 
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tists; and further, as fees are 
acknowledged to be variable 
quantities, he considered Lewis’s 
professional transgression to be 
less harmful than a breach of 
obligation to his family or 
creditors. 

“Although these contentions 
and others that were put for- 
ward usually broadened out 
into heated discussions involv- 
ing a host of theories, they 
usually ended with each man 
still advocating his original 
point of view. 

“The years since then have 
made us less controversial re- 
garding professional men who 
appear to be forced into unethi- 
cal tactics through pressure of 
financial embarrassments. We 
understand now more fully how 
an ethically-minded dentist sur- 
rounded by debts, hounded by 
creditors, anguished by his de- 
sire to protect his loved ones, 
and cowed by his inability to 
meet the valid claims that weigh 
upon him, may lose his profes- 
sional equilibrium and resort to 
expedients normally abhorrent 
to him; and, further, that the 
distractions and bewilderment 
of such a situation may impair 
the quality of his professional 
services to his patients by de- 
priving him of the clear, single- 
minded professional concentra- 
tion upon which the success of 
dental work so greatly depends. 

“We also realize now, that 
ethical performance at times 
may depend upon favorable cir- 
cumstances and adequate means, 
as well as upon ethical instinct 
and knowledge, and that an in- 
solvent and distressed dentist, 
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particularly if he is burdened 
with family dependents, may 
become a financial and profes- 
sional menace to his own pa- 
tients, despite his agonized 
struggles to the contrary. It 
seems that this element of dan- 
ger is not sufficiently emphasized 
by the dental schools in accept- 
ing students. Unless a graduate 
possesses sufficient means to 
maintain himself for a suitable 
period, or starts practice under 
especially favorable conditions, 
Or possesses exceptional knowl- 
edge of financial administration, 
adverse circumstances too strong 
for him to conquer may force 
him into contraventions of ethi- 
cal conduct, and cause him to 
abandon his ideals and lose faith 
in himself. 

“It seems stupid to spend 
years of time and considerable 
money in preparation for prac- 
tice without making any provi- 
sion for the capital, or the ad- 
ministrative and financial train- 
ing which ultimately becomes 
necessary for the proper applica- 
tion of the results of this prepa- 
ration. It must be admitted, of 
course, that occasionally dentists 
of unusual determination and 
profound professional engross- 
ment seem to thrive ethically 
and technically in spite of strin- 
gent financial adversity. These, 
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however, are the exceptions, and 
even they in many instances are 
forced to sacrifice family or 
other honorable obligations in 
order to maintain their profes- 
sional integrity. It is difficult to 
escape the conclusion that stark 
financial necessity and fear are 
the principal causes of ethical 
collapse among dentists and 
other -professional men. Noth- 
ing, in my opinion, can be more 
dangerous to a community than 
to be served by professional 
groups who are in_ constant 
money distress and who, there- 
by, may feel impelled to victim- 
ize their own clients for the 
maintenance of their own eco- 
nomic stability. 

“There are many other in- 
teresting phases of ethical per- 
formance that I would like to 
discuss,” continued Dr. Clarke. 
“Tt seems that almost all our 
acts, attitudes, and circum- 
stances have some bearing on 
the quality of our ethical per- 
formance. When we stop to 
realize that every element that 
detracts from exclusive concen- 
tration upon the welfare of the 
patient, or that prevents appli- 
cation of the most efficient treat- 
ment, tends toward a weakening 
of ethical performance, we begin 
to apprehend the almost limit- 
less nature of this subject.” 





Coming in The Dental Digest 


Samuel Charles Miller, Assistant Professor of Periodontia at 
the New York University College of Dentistry, will present an 
article, ““Diagnosis of Lesions of the Oral Mucous Membrane.” 


Fourteen colored plates will illustrate this feature. 
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Removing Plaster 
From Dentures 


Q.—Can you tell me what 
can be used to remove plaster 
from the palatal surface of a 
plate after removing it from the 
vulcanizer ?—T. W. C. 

A.—Prinz’s Dental Formu- 
lary says: ‘“To remove plaster 
of Paris from rubber plates, im- 
merse the plate for half an hour 
in a weak solution of hydro- 
chloric acid; remove and wash 
in a weak solution of sodium 
carbonate. To dissolve set plas- 
ter of Paris, prepare a cold sat- 
urated solution of sodium hypo- 
sulphite (also known as sodium 
thiosulphate, or as the ‘hypo’ of 
the photographer) in water and 
place the plaster of Paris cast or 
article covered with it into this 
solution. An ordinary dental 


cast, when placed in this solu- 





tion, will become completely dis- 
integrated.”—V. C. SMEDLEY 


Anesthesia For Pat- 
ients With High 


Blood Pressure 


Q.—I have always thought it 
was dangerous to use novocain 
with epinephrine in cases of high 
blood pressure. However, I 
have never known of death re- 
sulting from the use of these 
drugs. 

When a patient has high 
blood pressure, I use a two per 
cent solution, epinephrine 
0.00004 g. per cc., and inject 
slowly. 

Do you think this practice is 
dangerous in cases of very high 
blood pressure? If so, what pro- 
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cedure do you recommend ?— 
R. H. R. 

A.—While theoretically there 
may be some danger from the 
use of epinephrine in _ people 
with high blood pressure, prac- 
tically there doesn’t seem to be 
much danger; and, if you do as 
you say, that is, inject slowly, 
very slowly, the danger is prac- 
tically nil because the first ef- 
fect of the epinephrine is neu- 
tralized by a secondary effect 
where the injection is made 
slowly. If there is danger in 
cases of high blood pressure, it 
would be in the rather aged, and 
then it would be because of that 
area in the brain, known as 
Charcot’s area, where the anas- 
tomosis is not so good as in 
most places in the rest of the 


body.—G. R. WARNER 


Some Advice 
Q.—I would like your ad- 


vice on a problem that has been 
confronting me for some time. 

I am what you might call a 
young “punk” in the profession. 
I am twenty-four years of age 
and have been practicing three 
years. That is a comparatively 
short time, but it has been long 
enough for me to realize that 
success in a profession requires 
something besides professional 
ability. 

Of course, I had not expected 
to become independently wealthy 
the first three years in practice, 
but I do believe I should be do- 
ing better than I am. 

I am located in a town where 
the people go in for social ac- 
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tivities more than they do in 
most towns of its size. Neither 
my wife nor I care much for 
social affairs, and, if we did, we 
could not afford to keep up the 
pace, since it requires a great 
deal of money for parties, fine 
clothes, etc. 

The first few months we were 
here I did fairly well. At least, 
I made more than expenses. But 
in the past six or eight months, 
I have been going in the hole 
every month. For some reason 
the patients whom I. think 
should be coming to me for den- 
tal services are going elsewhere. 
I think I’m about on a par with 
the average so far as profession- 
al ability is concerned. 

Sometimes I think I am pos- 
sibly handicapped by my youth 
and that my would-be patients 
lack confidence in me. ‘Then 
sometimes I wonder if it is lack 
of business experience. Possibly 
I don’t handle my patients in a 
businesslike manner. 

My father, who is deeply in- 
terested in my_ success, has 
helped me along several times by 
paying some notes for me. Nat- 
urally, I have enough pride to 
dislike having him pay my bills. 
I’m at a point now where he 
will have to help me again soon, 
or I will have to get out. Would 
I be making a mistake in giving 
up my profession after having 
spent as much time and money 
as I have? I certainly do not 
want my father to spend any 
more money on me, and I also 
hate to admit to him and to my- 
self that I’m a failure. 

If business conditions in gen- 
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eral were good, I think I could 
get by all right; but, as it is, 
I'll have to quit or call on “poor 
old Dad” again. What would 
you advise ?—T. S. S. 

A.—You certainly do have a 
problem and you have my sin- 
cere sympathy. I certainly 
would advise you to stay put in 
dentistry. If you should get out, 
as you say, you would still un- 
doubtedly have to call on “poor 
‘old Dad,” or somebody, to help 
you to get along. 

These are hard times we are 
passing through, and about nine- 
ty-nine out of a hundred are 
feeling their sting, no matter 
what their business. 

I would suggest that you 
spend your leisure time in per- 
fecting your technique. Make a 
lot of dummy cases: gold inlays ; 
porcelain inlays; porcelain jacket 
crowns, etc. Get some patients 
in, even though they cannot af- 
ford to pay any more than the 
cost of the material, and do the 
most beautiful work you possi- 
bly can do for them. Make 
yourself outstandingly skillful 
in some particular branch of 
dentistry—so much so that you 
will simply radiate enthusiasm. 
Enthusiasm begets confidence 
for you in yourself and for your 
patients in you. If you can man- 
age to like children, be patient 
with them and win their confi- 
dence so that they will like to 
come to you. It is well to book 
them at regular intervals for 
examination and_ prophylaxis 
whether they need anything 
more or not. Always give them 
some little present: a few drops 
of mercury in a little bottle, an 
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old mouth mirror, or some little 
trinket from the five and ten 
cent store. Happy children are 
wonderful practice builders. 


Hang on; use your spare time 
perfecting your skill, broaden- 
ing your knowledge, improving 
your personality, and develop- 
ing enthusiasm; and when this 
stagnation of business depression 
blows over, you will be sitting 
on top of the world.—V. C. 
SMEDLEY 


More Advice 
Q.—Having read OrAL Hy- 


GIENE for some time, and al- 
Ways your questions and an- 
swers, I have decided to write 
you for information. I cannot 
make myself believe that my 
practice is what it should be; I 
know that I can produce more 
dentistry and feel that I am en- 
titled to more. I hate to think 
that my earning capacity has 
been reached. I have talked this 
matter over with older men and 
some of the younger ones, and 
none of them seem to agree on 
any one point. Some of them 
think that I am doing fine and 
should be satisfied; others say 
to move. I know of several of 
my classmates who are doing 
as much work as I am and some 
that are doing less, and they 
feel satisfied that they have very 
good practices. The following in 
brief, is my history: 

I am a graduate of the Uni- 
versity of , Class of 
, five-year course. I came 
to this city, my home town, and 
went in with an older dentist 
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whom I had hunted and fished 
with for years. I knew him so 
well that I did not look at his 
books. He said that he needed 
me and that I could do all the 
extraction and denture work; I 
took six months’ extra work so 
that I would be better fitted for 
this branch of dentistry. He 
paid all expenses and I was to 
get one half of what I did. 

For two months my income 
from what he turned over to me 
was $26 a month. The next 
month, being convention month, 
I made $4.50. Of course, I had 
to leave; but, not having any 
money, I could not get out of 
town, so I stayed here. (I 
worked my way through school 
as a street car conductor, so you 
can realize what my financial 
condition was.) This is a com- 
munity of 9,500, with a fairly 
good drawing territory. 
River blocks one side 
during the winter. There are 
fifteen dentists here. Four have 
located here since I came. None 
of the four are doing very much. 

I am married and have one 
child and have lost one. Hos- 
pital and doctor bills have been 
a great expense to me. I have 
kept up some life insurance and 
have had a good living, but I 
do not own a car. 

After all these years I am still 
in the hole as far as I was when 
I started. However, my office is 
complete in every detail and I 
have faken in clinics every year. 
I have used all methods of get- 
ting patients to return—from 
the telephone to the card system. 
My patients are not the class 
that I would like to have, as 
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they are mainly of class three 
and some of class two. 

Socially, I think I have done 
what I should, being an officer 
or member of several bodies. My 
wife is a college graduate and 
belongs to several clubs and has 
read quite a bit in public. We 
are both church members. 


Without ego, I think that I 
am a good dentist, especially in 
extractions, denture work, and 
gold work. I do not use my 
X-ray equipment as much as I 
should because the people can- 
not afford to have all the work 
done that is visible to the eye 
let alone that found with the 
machine. 

I put very little money on 
the books, and that may be a 
mistake. All my patients know 
the cost of work before it is 
started and the manner in which 
the obligation is to be taken care 
of. 

The following will give you 
an idea of the business: 


SEP "shiccictenincticidanssin $1400 
DID» ajecncintciissaneationan 2809 
DUMP ccdiciiilegvsinitinmnbaeds 4837 
FRED disisenedincciitinitleed 4627 
PR sccssbisceanhiceipionds 5054 
DI anintevnitebrsctcteoinnhi 5374 


That is all gross income. To 
date, I have about $1800 on the 
books. My income for the first 
four months of last year was 
$1,904. 

I want to be busy, but most 
of my time, especially in the 
morning, is not productive. Be- 
low is a detailed report of April 
of last year. From that you can 
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see how much time I have on 
my hands: 


Days at office—26 

Hours worked during month 
—22 

Patients handled—43 

Gross income—$415 

Cash income—$314 

The business consisted of 29 
alloys; 7 silicates; 5 inlays; 2 
gold foils; 7 prophylaxis; 1 den- 
ture, and 52 extractions. 

I have never had any patients 
signed up for weeks ahead as 
some of the men say they have. 
A few days is the most I can get 
them ahead, and at present there 
are none. 

Should I sit tight and wait, 
or should I look around for 
something? A clinic would suit 
me fine, but then there is the 
State Board. I have been study- 
ing quite a bit so that I could 
take one if I had to. 

This is a lengthy communi- 
cation and quite incoherent, but 
I think that you can gather from 
what I have said how conditions 
are with me.—H. 

A.—It would appear that you 
have had a steady and substan- 
tial increase in business from 
1925 to 1931, and though you 
are suffering from a serious 
dropping off in 1931, I am sure 
you may rest assured that fate 
has not singled you out with this 
visitation, as it is quite the usual 
complaint these days. 

I feel sure that the figures 
you have given me as to hours 
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worked in April must be incor- 


rect. With twenty-two hours 
spent on forty-three patients, 
that would average only one- 
half hour to a patient with an 
average charge for your time of 
approximately $19 per hour 
which, of course, is clear out of 
line for class two and class three 
patients. 

I think you would do well to 
make more complete mouth 
x-rays and tell people all that is 
wrong in their mouths and how 
it could and should be corrected. 
Some of them would, no doubt, 
surprise you by having more 
work done than you would think 
they could, or would. The x-ray 
films do not cost you much, and 
you already have the equipment 
and the time, so you could bet- 
ter afford to donate this x-ray 
service than to miss its advan- 
tage in diagnosing and selling 
cases. Many patients who do 
not have the work done immedi- 
ately will keep it in mind and 
come back for it later when 
they have been shown with the 
x-ray and convinced of the need. 

I would say that this is a very 
poor time to be seeking a new 
location. It would be better, I 
should say, to spend your spare 
time studying and working to 
improve your knowledge of den- 
tistry and your technique or 
skill, and in convincing what 
few patients do come to you that 
you have their welfare and their 
interests sincerely at heart.—V. 
C. SMEDLEY | 

















‘Twenty years ago 
this month. 


A Familiar Slogan Meets Its Doom 


In the March number of 
OrAL HYGIENE twenty years 
ago Dr. D. W. Barker, of 
Brooklyn, N. Y., took issue 
with a slogan which was popu- 
lar at that time: “A Clean 
Tooth Does Not Decay.” The 
slogan did not die at that time 
as we can all remember its being 
used within the last decade. It 
was, however, the beginning of 
a campaign that eliminated the 
over-zealous phrase. Dr. Barker 
Says in part: 

“For some time I have been 
itching to take a whack at the 
would-be epigrammatist who 
seems to have achieved more or 
less fame by saying or writing, 
‘A clean tooth does not decay.’ 
How does he know it does not? 
He never saw one; neither has 
anyone else. There is no such 
thing. A clean tooth is one from 
which a bacterial culture cannot 
be obtained. Can he produce 
such a condition in the human 
mouth? Never. Suppose by ap- 
plication of the dam and scrub- 
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bing a tooth with disinfectants 
he attains a condition approxi- 
mating cleanness, how long 
would it remain so after the 
removal of the dam? While one 
could count three? Doubtful. 
Since there are about twenty- 
three or four kinds of bacteria 
in every healthy mouth, clean- 
ness is a relative term. 

“If clean teeth do not decay, 
then it must also be true that 
filthy teeth do decay. We have 
all seen teeth whose owners 
never clean them, teeth inex- 
pressibly filthy, which do not 
decay. Now, if clean teeth do 
not decay, and these teeth do 
not decay, then these teeth must 
be clean teeth.—Q.E.D. 

“Now, I am not preaching 
against oral cleanliness or any- 
thing of the sort, but I am op- 
posed to false and misleading 
teaching, and it seems to be 
easier to make epigrams that are 
untrue in order to ride on the 
top wave of a popular fad than 
to tell the truth.” 
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Ca oe ae 


‘“‘I do not agree with 
anything you say, but 
I will fight to the 
death for your right 
to say it.’ — Voltaire 


Oe ee 


What is the Matter 
With Us? 


Should the dentist advertise? 

Panel system, pay clinics, re- 
duced fees, state dentistry? 

What shall we do? All this 
wailing and crying, in my esti- 
mation, is conducive to only one 
thing: creating a mental state 
that will be bluer than indigo. 
What the devil is all of this 
crying over a condition that can 
never be aided by wailing? 
Must things be painted darker? 
I think not! 

Sixty thousand dentists; a 
hundred and twenty million 
people. As far as statistics go, 
that is correct; but you can’t 
solve everything with statistics. 

Of all the dentists, I'll wager 
that there are not ten per cent 
who know what a trial balance 
is, or even the factors that make 
up true overhead. As business 
men, dentists are better off at 
the chair, working, when they 
have the opportunity, and at 
crying and bemoaning their sad 
state when they idle; and that 
is just the point. 

If every dentist could run his 
office in a truly businesslike 








manner, he could withstand 
periods of depression, and so fat 
as I know there isn’t another 
“industry” that doesn’t suffer 
lapses in business. 

The average dentist has 
enough on his books to hie his 
way to the country, and remain 
there till the millennium. And 
these accounts were put on the 
books in good times. I’m laugh- 
ing! 

Why doesn’t the U. S. Steel 
Corporation talk about panel 
steel: “For half price we will 
install new pipes in buildings. 
Pay a little now, and after you 
pay for your radio, if you would 
be so kind, think of us for the 
balance.” 

Think of the farmers—and, 
brother, we have to eat—and 
still aren’t they having a sweet 
time? Let them do the crying. 
They should. 

How about the automobile 
industry? The mechanics? The 
carpenters? The trades? Each 
consists of more than five times 
sixty thousand. They cry right- 
eously. Now if they are all 
crying, can’t it seem possible 
that this might be the reason for 
the decrease in dental earnings? 
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No, dentists want to waste 
time, thinking schemes, dream- 
ing dreams, and giving them- 
selves headaches, accomplishing 
nothing. ‘Times are bad, and 
have been before; but how ad- 
vertising or decreasing fees is 
going to tone up a “market” 
that is generally depressed is be- 
yond me. 

The only good that can be 
accomplished is the setting up 
of a precedent that will be hard 
to overcome and that it has 
taken us years to get away from. 
I am more certain that it has 
been more for our benefit than 
to our harm. 

I believe that if we forget 
about a lot of these retrogressive 
ideas and center our thoughts 
on pleasanter things, we will at 
least have a brighter outlook on 
life; and if we try to better our 
system of collecting and try to 
pay more attention to the fact 
that we are a profession, we will 
benefit far more than by look- 


ing for gold bricks—J. J. 


ForEMAN, D.D.S., Columbus, 
Ohio 


More About 


the Liquor Permits 


In his article, “Alcohol and 
the Dentist,”* Dr. A. T. Ras- 
mussen takes the attitude that 
he sees no occasion for the aver- 
age dentist withdrawing the 
amount of whiskey or other 
liquors allotted him, but believes 
he should be allowed to pre- 
scribe it. 

I have been on a committee 


*OraL Hyciene, September, 1931, p. 
1936. 
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during the last session of the 
state legislature in Minnesota, 
for the repeal of an old law pro- 
hibiting the dentist from receiv- 
ing twelve pints of whiskey per 
annum for medicinal purposes, 
the repeal of this law being nec- 
essary to conform with the rec- 
ommendations of the Wicker- 
sham Commission. 

The bill was in the Temper- 
ance Committee for action. The 
committee consisted of ten drys 
as against three wets. The bill 
certainly must have had merit, 
as it came out of this commit- 
tee successfully and was passed 
by the House, but lost in the 
last hour maze of bills in the 
Senate. 

I take the opposite view from 
that stated in Dr. Rasmussen’s 
article. Any dentist knows there 
are many times during the year 
that he has occasion to use a 
tablespoonful of liquor for the 
resuscitation of patients, there- 
fore, a health measure pure and 
simple. The prescribing of a 
pint of liquor would not only 
be prohibitive, financially, for 
many patients, but would not 
solve our most needed purpose, 
that of immediate resuscitation 
at the chair, particularly of 
those patients who have been ac- 
customed to taking this stimu- 
lant on prescription by their 
physicians. Instances have been 
cited where patients, anticipat- 
ing an extraction, have brought 
their own little bit of whiskey. 

From the above, you can 
draw your own conclusions. I 
for one believe that the princi- 
ple prohibiting dentists the use 
of whiskey in their offices is 
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wrong. As long as we are a 
branch of the healing arts, why 
should it have to be necessary 
to violate the law in order to 
administer a 100 per cent stimu- 
lant and medicine?—W. J. 
Hartunec, D.D.S., Minneap- 


olis, Minn. 


After reading, in July OrAL 
HycIiENneE, Dr. F. M. Johnson’s 
letter regarding “The New 
Liquor and Alcohol Permits’’* 
I cannot refrain from making a 
few comments myself. 

I agree that the dentist has 
been rightfully placed upon an 
equal footing with the physician. 
I also agree that the doctor, and 
not the government, is the one 
to decide whether or not a sick 
patient needs a certain medicine. 
I see no use, however, in trying 
to fool anybody, not even our- 
selves, with the excuse that we 
want alcohol for medicinal pur- 
poses. We may be sure that we 
have not exalted ourselves in 
the estimation of the medical 
profession or any one else, for 
the people are not so dumb, not 
even Congressmen, that they do 
not know why the dentists have 
gone campaigning for more and 
easier booze. 


After eight years of general 
practice, I am still without 
either narcotic or alcohol per- 
mits, and I have no intention of 
applying for either, should I 
practice ten times as long. Why? 
Because I do not need these 
drugs in the first place and I 
certainly do not care to place 
upon the walls of my office the 





*OraAL HycieEne, July, 1931, p. 1509. 
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required public notice, which is 
nothing more nor less than an 
advertisement to all the dope 
fiends, drug addicts, and alco- 
holics that here is a dentist who 
has in his possession those things 
for which they would barter 
their wealth, their honor, or 
their lives. I don’t want that 
bunch hanging around me try- 
ing to inveigle dope and alcohol 
from me or breaking into my 
office to obtain it by theft. 

Dr. Johnson seems strangely 
inconsistent to me, for he implies 
in one paragraph, that if the 
patient needs alcohol he should 
have it, regardless of any other 
fact. Then, in another para- 
graph, he implies that certain 
patients, “‘politicians or lawmak- 
ers, preachers, and fanatics,” 
should never have it, no matter 
how badly they might need it. 
Queer philosophy. 

However, now that the laws 
are adjusted so that we, as pro- 
fessional men, need no longer 
feel that we have been slighted, 
many of us will go along as be- 
fore without permits and never 
a need for or thought of pre- 
scribing either alcohol or drugs, 
while, we may be sure, those 
who do apply for such permits 
are not so much concerned with 
the needs of their patients as 
they are with their own per- 
sonal appetites and for the ap- 
petites of their selected friends 
—not to mention some who 
would not hesitate to peddle the 
stuff for monetary gain. All of 
which only goes to prove that 
the dental profession as a group 
is powerful enough to go rack- 
eteering in the halls of Con- 
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gress and get what they want 
via the lobby method.—Ross J. 
Weir, D.D.S., Denver Colo. 


I have read your splendid ed- 
itorial on “The New Liquor 
and Alcohol Permits,”’* and 
give it hearty approval. I have 
also read the articlest which 
have appeared in reply to this 
subject of alcohol and the den- 
tist. It is my opinion that your 
editorial offered the best solu- 
tion for dentists. 

To me there is no valid rea- 
son for a dentist’s prescribing 
alcohol; nor is it at all necessary 
that he be entitled to a permit 
to withdraw alcohol. 

I have witnessed the use of 
alcohol, in the practice of den- 
tistry, for many years. I have 
operated on patients who were 
under the influence of whiskey 
and brandy. These ‘“anesthet- 
ics” never were my preference 
to ether, chloroform, or gas. 

Novocain precludes any use 
of whiskey or brandy as a sub- 
stitute for an anesthetic in den- 
tal practice. 

There are several stimulants 
used in the practice of dentistry 
which give most satisfactory re- 
sults. “Therefore, there is no 
need for alcoholic stimulants. 

The common use for alcohol- 
ic stimulants in the dental pro- 
fession has been, from my ob- 
servation, for the mere satisfac- 
tion of using it as a beverage 
and in treating one another and 
friends. 





*OraL Hyciene, May, 1931, p. 1030. 

tTORAL Hyctene, July, 1931, p. 1509; 
September, 1931, p. 1936. See also: No- 
vember, 1931, p. 2384; January, 1932, p. 
33; February, 1932, p. 315. 
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It has afforded a supply for 
parties, some of which I have 
attended. 


Dental meetings are also oc- 
casions for the host to serve 
drinks to visiting dentists. 


Once when I was visiting a 
prominent dental surgeon he 
brought out the jug and insisted 
that I indulge in a social drink. 


For medicinal purposes, I have 
observed but few cases where 
alcohol could be _ prescribed 
legitimately, and then it should 
be prescribed by a conscientious 
physician. 


Of this fact I am certain: 
any modern, efficient dentist 
may practice successfully with- 
out alcoholic beverages, for him- 
self or his patients—and success 
should satisfy. 


The withdrawal of the privi- 
lege to prescribe alcohol or of 
holding a permit to withdraw 
alcohol cannot sincerely hurt the 
pride of dentists nor subject the 
dental profession to ridicule. 
However, it might offend the 
personal selfish desires of many 
brethren in the profession and 
thus make them think their 
pride is hurt. 


The privilege to prescribe al- 
cohol might not be abused more 
by dentists than by physicians, 
but the greater need for pre- 
scribing it belongs to the phy- 
sician. There is little genuine 
necessity for a dentist to pre- 
scribe alcohol. The most that 


can be said for it is that it is at 
least a controversial subject.— 
J. D. Hamitton, D.D.S., Or- 
leans, Neb. 
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Our Newest Addition 


OST of the Oral Hygiene Publications have 

had their origin as brain children of the or- 
ganization, but we have added an adopted baby to 
the list and have now in the field, under the banner 
of ORAL HYGIENE, the old and justly famous Dental 
Digest. 

For a great many years The Digest has given to the 
dental profession the most up-to-date practical ideas. 
The new Dental Digest presents not only the latest of 
the successful procedures in all departments of den- 
tistry, but does something that has never before been 
a fixed practice in such a publication, that is, it gives 
illustrations in full color. Not just one color plate in 
each issue, but gorgeous and freely illustrated articles 
so beautifully presented that every copy is a postgrad- 
uate course in itself, as well as a most interesting and 
valuable addition to any library. 

In these days of rapid advancement an office with- 
out a library is like a ship without a compass; and if 
the library is not frequently consulted, it is of no more 
value than a neglected compass is to a wandering boat. 

When you wish to improve your knowledge by 
reading, you naturally prefer well written, well ed- 
ited, well printed, and beautifully illustrated publi- 
cations. If, to these requirements, you can add mar- 
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Ei Editorial Comment 








velously reproduced color, what a treat it is to the eye 
and brain. 

To the editor of the new Dental Digest, Dr. Ed- 
ward J. Ryan, ORAL HYGIENE extends the heartiest 
felicitations. He has a big job on his hands, and, 
judging from this first issue of the magazine, his work 
and his influence upon the progress of his profession 
will ever increase. 

The publisher, Mr. M. B. Massol, has that same 
forward-looking type of mind that actuated the 
founder of the Illustrated London News, a journal 
that, more than any other, proved to the world that 
pictures are the international language. 

The impetus the very remarkable Dental Digest 
will give to modern methods of practice will make 
this publication a necessity, as well as a pleasure, to 
those who treat the mouth. 





The Medical Gases 


HE medical gases as anesthetics and as resusci- 

tants have given such uniformly satisfactory 
service that the ever-increasing demand for them, as 
well as the many additions and improvements to 
them, has resulted in certain elements of danger that 
must be most carefully considered. 

From the dental standpoint there are two places in 
which the operator comes in contact with the gas ma- 
chine; one is in his office where the apparatus 1s pro- 
vided and owned by himself and where he has full 
control over the administration of anesthetics and re- 
suscitants; the other is in the hospital or clinic where 
the machinery and gases are supplied by some au- 
thority other than the operator and where his per- 
sonal control of the anesthetist and anesthetic ma- 
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chines, materials, and methods of administration is 
slight or non-existent. In the office, the dentist must 
shoulder full responsibility; in the hospital or clinic, 
the responsibility should be divided. 

In either place the first consideration must be: Js 
this apparatus the proper one to use with the gases 
that are to be passed through it? 

A dangerous situation has developed in the use of 
the medical gases that has resulted in fatalities and 
will result in more fatalities if the proper precautions 
are not observed. 

Warnings are constantly given both by the machine 
manufacturers and by the gas manufacturers that an 
old-fashioned machine is useful only in giving an old- 
fashioned gas. It is not fair to the patient or to your- 
self to attempt to administer the newer gases or the 
newer mixtures of gases with machinery that has not 
the safeguards that are now recognized to be requisite. 

You might as safely try to fire smokeless powder in 
a brass cannon: both are good in their way and time 
but they simply will not work safely together. 

Your old nitrous oxide-oxygen machine may be 
perfectly good. If it is, you are perfectly right in using 
it for nitrous oxide-oxygen only. Do not try to use 
ethyline or carbon dioxide with anything except the 
machines that are specifically made for their use. 

You cannot safely fool with Death. 

The later machines are so constructed that the pres- 
sure from the cylinder can be so regulated that there 
will be no passage of gas from one cylinder to another. 

The gases must not be mixed until they reach the 
breathing bag. 

Any mixture of gases before they reach the breath- 
ing bag is positively dangerous. 

The time to prevent trouble is before the accident 
happens. It is very difficult to convince a judge and 
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jury that an historic apparatus was safe to use on the 
late lamented patient. 

Any standard machine in proper working order is 
safe to use, if you use in it the gases for which it was 


built. 


Don’t try to perform miracles. 





A Howard Graduate Passes 


R. HAYWOOD P. EDNEY, of Philadelphia, 

a member of the William A. Jackson Dental 
~Seeciety of that city and a graduate of the Dental 
School of Howard University, Washington, D. C., 
died late in the old year. 


Dr. Edney was one of the outstanding graduates of 
Howard, a school that in its particular field has no 
superior. He was a member of the class of 1923 and 
in the eight years of his practice had not only won 
the very sincere approbation of his colleagues, but 
also had built up a very excellent practice. 


The following resolutions were passed at a called 
meeting of the William A. Jackson Dental Society on 
November 15: 


WHEREAS, it has pleased Almighty God to remove from our 
midst Dr. Haywood P. Edney, and 

WHEREAS, in the passing of our esteemed friend, on November 
14, 1931, the dental profession has lost an honored and faithful 
member, and 

Wuereas, the William A. Jackson Dental Society has lost one 
of its prominent members and an ardent worker; be it hereby 

Resolved, That we, the members of the William A. Jackson 
Dental Society, do, in meeting assembled, express our deepest re- 
grets for having lost one so dear to us, and we deeply sense the 
loss of the valued member whose services to humanity in the skill- 
ful practice of dentistry made him prominent in our beloved pro- 
fession; and be it further 

Resolved, ‘That we tender our heartfelt sympathy to the bereaved 
family, and that a copy of these resolutions be spread upon the 
minutes of our Society and be sent to ORAL HyGIENE and to the 
bereaved family. 














LLAFFODONTIA 


If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 





“Help your wife,” says John Har- 
man, the famous domestic expert: 
“when she mops up the floor, mop 
up the floor with her.” 


“How long have you been work- 
ing for this company?” 

“Ever since they threatened to 
fire me.” 


Miss Flabby: “Harry asked me 
to marry him last night. He seemed 
really desperate about it.” 

Miss Gabby: “No wonder, poor 
fellow! He had asked about every 
other girl in sight.” 


There was a girl in our town 
And she was wondrous wise; 
She painted up her ruby lips 
And penciled both her eyes; 
And when she found this didn’t win 
The fame that she would know, 
She went and shot her husband up— 
And now she’s in the show! 


Dick: “You took that little blonde 
from the notions department home 
last night, didn’t you?” 

Tom: “I'll say I did, and I kissed 
her goodnight, too.” 

Dick: ‘What did she say?” 

Tom: “Oh, she just said, ‘Will 
that be. all?’” 


Teacher: “Are there any more 
questions you would like to ask 
about whales?” 

Small Girl: “Teacher, what has 
the prince got to do with them?” 


A golf professional, hired by a 
big department store to give golf 
lessons, was approached by two 
women. 

“Do you desire to learn how to 
play golf, madam?” he asked one 
of them. 

“Oh, no,” was the reply. “It’s my 
friend who wants to learn. I learned 
yesterday.” 


The young wife was heartbroken. 

“What’s the matter?” asked a 
friend. 

“Oh, my husband is so absent- 
minded. After breakfast he left a 
tip on the table and when I handed 
him his hat he handed me another 
tip.” 

“Well, that’s nothing to worry 
about. It’s just a force of habit.” 

“That’s what worries me. He 
kissed me when I gave him his 
coat.” 


Brown: “I’ve had a worrying 
time with the insurance people. 
They ask such awkward questions. 
They even wanted to know the state 
of my mind.” 

Mrs. Brown: “How absurd! I 
suppose you left it blank.” 


Woman Caller: “Is the manager 
in?” 

Office Boy: “No, he has gone out 
to lunch with his wife.” 

Woman Caller: “I see. When he 
gets back with his stenographer tell 
him his wife called.” 
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